Hospitalization Claim Form FWD

1I Fﬁgfgﬁﬁ insurance

Please complete and return this form with the supporting documents (see “Claims

. 5 . o o AL | S
Document Checklist” on page 2) to FWD Life Assurance Company (Hong Kong) Insurance Intermediary’ s Information RERPT ABR

Limited / FWD Life (Hong Kong) Limited (wherever applicable) ("FWD Assurance") at P.O. Name of Insurance Intermediary
Box 69465, Kwun Tong Post Office, Kowloon, Hong Kong. RIERNT AR
FEZARERE  EREMAEXH(REZEZ TREXHSER) ) FEEFEL Insurance Intermediary Code in
REIBII A I BS 69465 EFASFRE (F8) ARAE /| BBASE (F8) ARA FWD Assurance (if applicable)
B(tniEm) ( TERER ) - SHEFEREERN AR (ER)
Contact Phone No.
T o BAREEE
PART | Z8—EB{% (To be completed by Insured / Claimant EIS{E A ZHE AT
A. INSURED INFORMATION Z{R A&k
Policy no. {REZSRES Name of Insured 1R AR ID card no. B{R:E5RHE Age F% Mobile no. FIREEIRS
Sex M5!
Correspondence address i@zl itk [ ] New claim BRZERHE
[ ] Further claim BEZRE
Present occupation IR88 | Name & address of employer {EE 5278 K ithit [ ] Reply document [E17 14
[ ] Review / Appeal =%/ Ei%
B. DETAILS OF HOSPITALIZATION {Bzs¥ 1%
1. Hospitalization period 1¥Fz HEA 2. Are you making any other insurance claim regarding this hospitalization
] Nos@’ [ Yes 55 BEREMRRATRERERR
FromEE‘ ‘ ‘ ‘To?‘ ‘ ‘ ‘ [ NoigA
MM/DD/YY B/ B/ % MM/DD/YY B/ B/ D Yes 55, please provide 121
Period of home leave during hospitalization {FBzHARIA RN B EA name of the insurance company(ies) policy number(s)
[ ] NoiRE [[]YesH YNGR {REESRES
From B | | | T % | | | |
MM/DD/YY B /B /% MM/DD/YY B /B /%
3. Consultation details #55 315 ouiiation date MM/DD/Y) B ackdrocs o doctor/hospitz!

(a) The doctor / hospital first consulted for this illness / injury
BRI U2 B / R | | | |

(b) The doctor / hospital which referred the Insured to hospital
BB ARz B /BN
(c) Other doctor / hospital seen for this illness / injury ‘ ‘ ‘ ‘

HithEBaltGmz BE / BixEr

(d) Usual doctor / hospital for general illnesses ‘ ‘ ‘ ‘

BERZ—REREE / BIrER

C. HOSPITALIZATION DUE TO ILLNESS E% 28z D. HOSPITALIZATION DUE TO ACCIDENT EE NS EER

1. Describe the symptoms s¥#ifE1 1. Date, time and place of accident E5MAHA « BFRGB3thEY
‘ MM/DL/YY A ‘/ B/ ‘ [ ]AM EF [ |PMFHF Place 34
2. When did the symptom:s first appear _E iR Al e e K2R 2. How did the accident happen E9MEELIE
L 1 | |
MM/DD/YY B /B /&
3. Was the condition a recurrent episode or a chronic disease 3. Part of body injured and type of injury SR K S5

7 IBREEEREENIB R
[ [ No&E

[ ] Yes 2, Date of first attack

Bt AL MM/DD/YY B/ B/ & 4. Was the accident reported to the police BB TLE X EIMNRE
Disease details [ ] No8B
AR D Yes &, Please provide name of the police station and reference number

BlRERREZRMRIRETRE

Please provide copy of police report / statement
AR MERRE / O

Note: Please delete, cross out or put “NA” for question (if applicable) FEMIFREI RIEZERE A& (WNEA)

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (F#)BRAE

FWD Life (Hong Kong) Limited 2 A S (E#)BRAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong , 75 Vil S 1ifi Skt 5L 97958 A i LR K B 184 Page 10of 5 || Hi1is
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FWY
CLAIMS DOCUMENT CHECKLIST HEXH8ER :

(To facilitate our assessment of your claims, please complete and provide the following basic documents to “FWD Assurance”.) Insurance

(FBRBRRERUTZESREXH » WE 'EFESE SREZETHREREZE )

Claimed Benefit Z{E{RE
saic Document Required FAFTRSCf S e R e N e
PISFATRRE / (EPTERE / MBI FATIRE / RYBA SRR PIssFTEAZRIE / (PR B AR

Fully completed Hospitalization Claim Form Part | EIEZH{FBRZE RIS E—2RD v v/
Fully completed Hospitalization Claim Form Part Il EIEZAU{FPRZ{ERMEE 2D v v/
Original hospital receipts {EBzUEEZS v
Hospital receipt copies £ UiEEIZ v/

Policyowner’ s ID copy fREFRFA ASREEEI 4 v/ v/
Compensation breakdown from other Insurer ELfth{RiGE A 5] 2 BELHE R ©)
Police report / Police statement 2223z / 4R O O
Pathology report & laboratory report JEIE R CER R O

Remarks: v Basic documents 243 O Supplementary documents 75 XX {4

Note: (i) Supplementary documents / information may be further required from you or other related parties for claims assessment.
(i) “FWD Assurance” reserves the right to request for original documents if “FWD Assurance” deemed necessary.

AR () SRS RENHERBET / HtMBEMA TREEEINX S/ BERUAFIEREEZZ A °
(N MBEEE > IEEFE REENERE TIRIEXXHES

REQUEST FOR RETURN OF DOCUMENTS B[E] 324

If you want to get back the foIIowmg submitted documents , please tick the corresponding box(es) below:

MEATHRERE FHEERZXMH » SER B HEAE L v sk:
[ ] Certified true copy of receipts B2 & FAUIBIZ B EIZ

DECLARATION AND AUTHORIZATION Z2BAR 1S #E

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this Application is
true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this Application, it may result in the
inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or the Insured,
wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this application. This authorization
shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever applicable) death or incapacity in so far as
legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this authorization shall be as valid as original.

I/We have read, understand and accept this PICS. I/We consent to the transfer of my personal data outside Hong Kong and I/We understand my/our
personal data may not be protected to the same or similar level in Hong Kong.

KN/ BEFEHBRARN/ELCHEATZBARFEMBATRER @ MERFRUNEIIBEN/EERANEEREE - AN/ EERBEFAN/ESER

BERMEARRABNEMER - AIREESESR TR AR

FANELZRERZMFEA » MER)EIREQ R ATHE) EANFEEN/EE( RZEANER) EAEE - ERRER(TRBRIAEMEE)NES - BE Bk 2

Pt~ RERAE] ~ BURNSBPISE M EEIA L - ERSRIERKRES « ERNEBZTERMFRFFZHA - TEREREN/EFERARFBARNRS > FEX
EEEERA > WEA ) ETHRKITAEN > WERBTF MRAEX > EESN/EEE—FIET - SRS NFAFRIEFRREFRINS

TN/ BFCERARAN/ BELRERIESAREEATHER - XA/ EFATEFANBASHEBETRRN > DA/ EFHAFTA/EFHEABHR
RIS RERBEE SR ER R

Signature of Policyowner {RERFE AEE #Signature of Insured ZFIRAZEE

Name & ID card no. of Policyowner {REE}FE AU Z Kk B {08575 #Name & ID card no. of Insured Z{R A Z K F 1255765

Email address of Policyowner {RE835H A BER ML Date (MM/DD/YY) BHEA(B/H /%)

#Mobile No. of Policyowner {REE}FHE A FIEEFEIRHG Relationship between Insured and Policyowner Z{® A MR EFHE A Z %

#*Not required if the Insured is the PoIicyowner

Date (MM/DD/YY) BH#I(B /B /%) *MZEABBREFAA » ILRBERENER

ENQUIRIES &3

For enquiries, please call our Service Hotline on 2199 1000 during office hours, from Monday to Friday, 9:00am to 6:00pm and Saturday 9:00am to 1:00pm
(except public holidays)

MEEREES » BRMARER > E—ZE8E » EFARETFAE » RERAEFARETF R (ARREARRI) - BERFSHAR 2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (F#)BRAR

FWD Life (Hong Kong) Limited E#A S (F#)ERAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong , &8l fiffi 5 S 1897938 A i 5482 K 1848 Page20of5|| H235




Hospital Claim Form — Attending Physician Statement FWD
1IBJ¢B§1§§*§ - I%?%Eiﬁ% insurance

PART Il 38 —ZB{% (To be completed and signed by attending physician at the Claimant’s expense B X B BT REE » BEHEHEASH)

Policy no. {REZSRES Name of patient JEA 4R ID card no. B 1D:55RHE Age & Sex FH# B 147!
1. (a) Hospitalization period 1+ A HA 7. Was the symptom a secondary condition to some other illness / injury
[ ] NoRE [ ]YesE RIREREHEMER /BB
From & ‘ ‘ ‘ ‘ To E ‘ ‘ ‘ ‘ [ ] No& [ ] Yes, please give details 2 » RIS
MM/DD/YY B/ B/ & MM/DD/YY B/ B /& Iliness/ Symptom onset | First consultation | Name & address of
(b) Period in intensive care unit A{EEAEER HEP Injury BEREREGKEHA | BXRKZEH doctor / hospital
[] No&%H (] Yesh BIR/ 128 | (Mm/oD/YY B/B/E) | (MM/DD/YY B/ B /%) B / BB R T8 Redthik
From £ | | | | To | | | |
MM/DD/YY B/ B /& MM/DD/YY B/ B /&
(c) Period of home leave during hospitalization {E£FEHARIARIMNE B EA
[ ] No8E [[]Yes®H 8. (a) Is the patient referred by another doctor A& S H fth B84 8T
From H ‘ ‘ ‘ ‘ To & ‘ ‘ ‘ ‘ [ ] No& [ ] Yes, please give details & » $HiR {15
MM/DD/YY B/ B /& MM/DD/YY B/ B /& Treatment dates 5278 B A Name & address of doctor / hospital
- - - - - . (MM/DD/YY B /B /4) B4 /BRI SRt
2. (a) Chief complaints of the patient relating to this hospitalization / surgery
R EFRE/ Filiz FERH
(b) Date of symptoms first appeared or accident (b) Has the patient ever had the same or similar conditions or symptoms
B IR A A AN B R relating thereto IMAUE B E E B R E R EK
‘ ‘ ‘ ‘ [ ] No&E [ ] Yes, please give details 75 » 3512 its¥15
MM/DD/YY B /B /& Treatment dates 278 HEA Name & address of doctor / hospital
(c) Were the complaints caused by an accident LLREREZHEIMEE (MM/DD/YY B /B /%) ‘ Befr /BRI IR R AL

D Yes, please provide details how and where the accident happened
B RIREEIMEELIB R I,

[ [No&E

9. Was the conditions caused by or contributed to by the following

3. (a) Diagnosis 32! (b) Underlying cause J&&| e SR TIER R
(a) congenital anomalies / infertility / sterilization [ |Yes2 [ |No &
(c) Date of first attack of the underlying ERER/XRB/BE
cause JEEE RS A HA (b) under influence of alcohol / drugs / intoxicants / D Yes & D No &
‘ ‘ ‘ ‘ narcotics / sedatives / substance abuse
MM/DD/YY B/ 8 /5 g?@rﬁ / B2 / TBVERREL / TRERE / SEEFE /
=N 2
4. (a) Surgical procedure Fif %”“"}“Fﬁﬁﬁﬁ'“% o . o
Name of surgical procedure Date of surgical procedure () Eltir:tlonaj\lly self-inflicted injury / attempted suicide | |Yes @ [ |No &
B FHEER BEEEREGE/EEER
- (d) mental iliness / psychiatric / psychological [ [Yes2 [ INo &
| | | | disorder BRI / #57 / LIREE
- ) . _MM/DD/YY B /B /% (e) pregnancy / childbirth / miscarriage / abortion/ [ |Yes2 [ [No &
O s ey el e i osares| R i
g N N . (f) rest cures / sanatorium / convalescence / Yes 7& No &
HEURE (BIFaK 228 B3R ~ HEERRESE) rehabilitation EFEEEE / B / eSS [Jves® [INo
(9) cosmetic / plastic / elective surgery [ [YesZ [ N0 &
5. Was the illness a recurrent episode or a chronic disease " %I’Dﬁ‘s//%lf\f; / ﬂI{ﬂﬁTﬁ’E%ﬂ?ﬁh es® [INo &
Nk R ERERRNELER [ -related illness es & ox
E o EA / e R M2 B
No & () dental treatment or surgery FEFABHEM [ [YesZ [ [No &
[ ]Yes &  Date of first attack (MM/DD/YY) Not sound & natural teeth involved
BXERaE(B/B/E) JEfRBR AT 6 (WREF ~ L)
Disease details 10. Patient’ s past medical history, if any JEARBERE > NF
HmRER Diagnosis s2Ei#ESR | Symptoms ik | Onset date ERHIRAH

6. Date of the first consultation for this condition B XX /EER:Z BHA

‘ ‘ ‘ ‘ MM/DD/YY B/H /%

| hereby certify that | have personally examined and treated the patient in connection to the above hospitalization and that the answers given above are

all true to the best of my knowledge and belief. 25 AFZ LB R B AR AR _ L ERREREL IR E RIAHE » THIRAAFTEIARE » U MBS IESERIIEIERE o

Name of Physician B4 3 Signature of Physician B84 % Hospital Stamp EfrEE=
Qualification &1 Date HHA
Address it Tel No &3

Note: - Please delete, cross out or put “NA” for question (if applicable) sAMIPR e RIREsTEA T REMA ] (EM)
- In case of inconsistency between the Chinese and English version, the English version shall prevail 1 X iRANHIA B BB RSB EAIER » IJUEXARAAZE o
FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI% (F#)BRAE
FWD Life (Hong Kong) Limited EHAS(E#8)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong , & il i 5 5 i 9795 A Ui 172 K7 1818 Page3of5|| B35



FWD

insurance

Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Assurance check information provided against existing information, legal
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (the advisors and/or other professional advisors engaged in connection
"Company") or agents and representatives acting on its behalf with with the Company's business;
personal information and particulars in connection with our services (iv) any agent, contractor or service provider providing administrative,
and products. Failure to provide the necessary information and distribution, credit reference, debt collection, telecommunications,
particulars may result in the Company being unable to provide or computer, call centre, data  processing, payment
continue to provide these services and products to you. processing, printing, redemption or other services in connection

2. The Company may also generate and compile additional personal data with the Company's business; and/or

using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from
time to time is collectively referred to in this PICS as "Your Personal Data".
3. "Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation
or otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

either their parent or guardian or you have obtained that person's 7. Your Personal Data may be transferred or disclosed to any assignee,
consent to provide that personal data for use by the Company for the transferee, participant or sub-participant of all or any substantial part of
purposes set out in this PICS. the Company's business.

4. As detailed in this PICS, Your Personal Data may also be processed by 8. The Company is only allowed to (i) use Your Personal Data in direct
the Company's subsidiaries, holding companies, associated or affiliated marketing; or (i) provide Your Personal Data to another person or
companies and companies controlled by or under common control with company for its use in direct marketing, if you provide your consent or
the Company (collectively, "the Group"). do not object in writing.

5. The purposes for which Your Personal Data may be used are as follows: 9. In connection with direct marketing, the Company intends:

(i) providing our services and products to you, including administering, (i) to use your name, contact details, services and products portfolio
maintaining, managing and operating such services and products; information, financial background and demographic data held by

(i) processing, assessing and determining any applications or requests the Company from time to time in direct marketing to market the
made by you in connection with our services or products and following classes of services and products offered by the
maintaining your account with the Company; Company, other members of the Group and/or Our Business

(iii) developing insurance and other financial services and products; Partners (being providers of the product and services described

(iv) developing and maintaining credit and risk related models; below) from time to time:

(v) processing payment instructions; a. insurance services and products;

(vi) determining any indebtedness owing to or from you, and collecting b. wealth management services and products;
and recovering any amount owing from you or any person who has c. pensions, investments, brokering, financial advisory, credit and
provided any security or other undertakings for your liabilities; other financial services and products;

(vii) exercising any rights that the Company may have in connection d. health-check and wellness services and products;
with our services and/or products; e. media, entertainment and telecommunications services;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, f. reward, loyalty or privileges programmes and related services
security, underwriting and/or identity checks in connection with and products; and
our services and products; g. donations and contributions for charitable and/or non-profit

(ix) any purposes in connection with any claims made by or against or making purposes; and
otherwise involving you in respect of any of our services or (i) to provide your name and contact details to any members of the
products, including, making, defending, analysing, investigating, Group and/or Our Business Partners for their use in direct
processing, assessing, determining, responding to, resolving or marketing the classes of services and products described in
settling such claims, detecting and preventing fraud (whether or paragraph 9(i) above (including, in the case of Our Business
not relating to the policy issued in respect of this application); Partners, for money or other commercial benefit).

(x) performing policy reviews and needs analysis (whether or not on a 10. You may also write to the Company at the address below to opt out

_ regular ba§|s); o . . from direct marketing at any time.
(xi) meeting disclosure obligations and other requirements imposed by 11. To facilitate the purposes set out in paragraphs 5 and 9 above, the

or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong
Kong) binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to 2
any self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for marketing, customer services research, statistical or actuarial
research undertaken by the Company or any member of the
Group; and 13

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the
purposes set out in paragraph 5 above, the Company may transfer,

Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data (Privacy) Ordinance.

. Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

. Requests for access to or correction of Your Personal Data should be
made in writing to:

Corporate Data Protection Officer

disclose, grant access to or share Your Personal Data with the following: FWD L!fe Assurance Corppf-my (Hong Kong) Limited /
(i) other members of the Group; FWD Life (Hong KONQ? L|m|t.ed
(i) any person or company carrying on insurance-related and/or 19/F, Tower 1, Millennium City 1,

reinsurance-related business which is engaged by the Company in 388 Kwun Tong Road, Kwun Tong,

connection with the Company's business; Kowloon, Hong Kong

(i) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and

Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 2199 1000.

underwriting information for the insurance industry, fraud 14. In case of discrepancies between the English and Chinese versions of
prevention organizations, other insurance companies (whether this PICS, the English version shall apply and prevail.
directly or through fraud prevention organizations or other persons 15. The Company reserves the right, at any time effective upon notice to
named in this paragraphs), the police and databases or registers you, to add to, change, update or modify this PICS.

(and their operators) used by the insurance industry to analyze and

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI%(&F#8)HRAE
FWD Life (Hong Kong) Limited EHA S (&FE)BRAH
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong , & il £ #% 5 i 97958 A i1 72 K7 1818 Page4of 5|| H4Hs5



FWD

insurance

e S ENNCE21- L
1. BTREFHAEHASFR (F8) FRAR | ERAS (&) BRA
8 (M8 #AABRNRERRRRAARNRERERRHEAS
BLEEF E A ARAER MBI R R B IR G E R AN RR AR T
R A RARRTS R e
2. ZAABTFAIAFIFRE T RMUNER R BRI RERIEIMIEANER
BATREUE R RERNFTAEAEED UTRES T THEA
Bille
3. TETREARRL TFEERE MERA R TR E A S A ERE
RRRZEM A LBIE R MR TR AREEAB R B TREE TS
=PI BREEAKM TERSARMALZ ARRHEAERMALZE
ANEMFAARNEABAZ Ak
4. WAERBARRIM B T AYE A B RITR A AEA A A BRI B A ER AT
BE B AR A ABEFIN AR RAL AR ZHREHNAE (R
TBIALEE)) e
5. ETHEABERAISERR U TRER:
() EETRHEAAENRERERDEEE R REREFERR
BRER;
(i) BRIRsVERRE R TRl A AR BOARES S A S i th A E ] FRAE
B U R TEAABRRS;
(i) BERRIR R ERARES KRR,
(v) BRRAERAATRIEERERZARMIRE;
V) BRERfIFIET;
(vi) BETAEIR AR TSR FRRR BB 8 Re ()R T sl E el 2 B T B9
B HERE AR A TR BB R,
(vii) ITEERAABBIBRIS R / A A R E AR
Wil EAEAB Z BRI RERIFHERVEE B8 BR RR ARR /K
S
(x) ARMEAEAABSNERSREMEE MREHAATHE TRE
BYERZR BUIE (L TR DA SR BRI 5T AR TR [ AR
MARA BRERRLURATRAIMBS LERREFT 4 (R 2D 2RI A 8
HEYRERR) FRERRERT;
x) ETREBERFRIMN (RRESTEHET) ;
(i) AABEHAERBE ML SRFERIEER KRR BHFRIK
85| (RmEEBIRASIRINE M) ERMAIFLIKE QS EER
AT AR BEEMAR  BUTHAS ARSI BUAIE S EL A (B
ERETHRA BRIEERE BN FESSEHHMTLE
) A EERITEEE REEBENHEE) (R

2N
(i) (EAABHAEBBERR BT R RES HISHEE Rt B EH
E

(xiii) BITELE SR () & (iR B IEA RN E thAa ke

6. B THVEABRHSRIREE 2iE R LSBT M AR 2N AB] AIAER
BT EEABE RS IR R H RS AR U TR A HEER:
() FEENEMKE;

(i) EREFABDEZMEERZLEREERK / HBREERESEZ
ALHAE;

(ii}) EREZAAR)ERSMISAERED BT 3284 (CERFT - KeAm~
BEREEA EEERHES RERE A BAREERRERFR
BRI BvARS- BIEGEAE S EtRIR AR (B EES BB
HerMs AR PIERRNEMA D) ER - MREERIRE BT
HFRMERHEH S EN SR ENE LM (REEEE)
TRRRAR R/ S EL M SRR

(iv) EfAREFRAEZEBRETER D EEERE EHES B
B 2RO B R IR IR AR IR BN BE B S AL ARFS RO LI
AR B ARFS(HAERE K / B

V) EREARHFEENEMREEEEENREENRARRBER
ERRRNRG B TRISEES | (RRERBIENSURINER) 15
HIRENE B REE B BUAREREMA L (FREEBIRR
BIRSN)

7. ETRMEABERI RS S E TR A RBEAE AT ERD
ERIEESBINSEAIRSEAN
8. ARERAEE TFHEERSH A REHOERT () FABETHOEA
BRHFEIZEHAR 5 (1) SE THEABHEH T EMA T AR
HEREHAR-
9. MEREHMS FAFH:
() ERAABRFRFENETER BEE- REREREGER
MBERRADGRSERMEER AR, HEA AR AEHH
BB / SHARBZEHBH BN T ERRIRFSRIRER) FEHR
HE T IR R EmR:

a. REBRBRER;

b. M EEERBKRER;

c. BRAS KRB R M E E R A MERRB R ER;
d. REGERBERERER;

e. RIS IRHEREBIEIRTSS

f. RE TP B SEE B AR R ER; &

g. REER / NIEEF HRAVERRIRIE

(i) RETHNEREHEERRETAEREARER / RERT 2%
BB EH AR EREH LB () RFTEM AR ER (A%
BRI SR P s Bt R o

10. B TR A IR AR R A AT LU st S LB E R H

1. AE EXH5RHERPIFILE B Y A A B AIREFE THIE AR
BB EEE RS B R FBI(NERFFINE A HRERKRET
AR R— T P BERTE BB LM TS K B T RYE A B AT BERERERY
75 R ERAE RBBEAER FAR) RO ABAERRAER—RRHER
frelike

12. IRBUEANE R FARR) 1561) B T AREREMAARFFEE THE
ANEED TERQER TR EREABER RN AT A EMEERET
ETHERENEZERMEENGIEER-

13. ERFER THEAEHER BUEEA R TIIA LRS!
BRMREE(E
EWASRR (B8 ARAR/EEASF (38 BRAF
BB AEBEERIEE 3885 Al R — I 25— 1918

W T A EARER BEEHRE A AT ZF F RFEE4R2199 1000°
14, PEXAIAE U A%

15. A A ERBREREfE Bo EMRAEE T A BR Z EF) MAE B SHE R
BB

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI%(&F#8)HRAE
FWD Life (Hong Kong) Limited EHA S (&FE)BRAH

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong , & il £ ¢ 5 38 97958 A i1 72 K7 1818
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