Disability Claim Form
BERERE

Please complete and return this form with the supporting documents (see “Claims
Document Checklist” on page 2) to FWD Life Assurance Company (Hong Kong)
Limited / FWD Life (Hong Kong) Limited (wherever applicable) ("FWD Assurance") at P.O.
Box 69465, Kwun Tong Post Office, Kowloon, Hong Kong.

BEZARERE  ERAMAREXGH(RE-EZ TREXHZER) ) FEEEN
REERIEDHRINIEE69465EMAZRE (F8) ARAR /| EHAS (F8) ARAQ
B(WniEA) ( TE#sE ) -

FWY

insurance

Insurance Intermediary’ s Information RN AER}

Name of Insurance Intermediary

REBFT AR

Insurance Intermediary Code in
FWD Assurance (if applicable)
SHEFEREERN AR (ER)

Contact Phone No.

PART | S£—ZB{% (To be completed by Insured / Claimant HZ{RASREEAEE) ity
A. INSURED INFORMATION Z{RAE K
Policy no. {RESSRES Name of Insured SR A ID card no. S1P:E5RES Age FE#% Mobile no. FIREEIRES
Sex 47!
Correspondence address i@zfl ik [ ] New claim BIRZEE
[ ] Further claim BEXRE
Present occupation TREg; Name & address of employer ¥ &8ttt [ ] Reply document B2
[ ] Review / Appeal EE / Bi%
B. DETAILS OF DISABILITY 5&/&:%£18
1. Period for this disability 5&5% B ff 2. Are you making any other insurance claim regarding this disability
— AEREMRBATMEREREEERE
From H ‘ ‘ ‘ ‘ ToE ‘ ‘ ‘ ‘ ) .
MM/DD/YY B/ B /& MM/DD/YY B/ B/ [ | Noi8F [ ] YesH » please provide s51e it

Diagnosis of the disability &% 52 i

(a) The doctor / hospital first consulted for this disability
BRMUIRR B [ BirER ‘ ‘

name of the insurance company(ies) policy number(s)
R TEHE {REESRES
3. Consultation details F132 Consultation date (MM/DD/YY) Name and address of doctor / hospital
FLELSEIE $h A (3/8/F) B/ Bttt

(b) The doctor / hospital which referred the Insured to hospital
REA B BEE | |

(c) Other doctor / hospital seen for this disability
HithEB2a iRk B4 | BiEn ‘ ‘

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

BERZ— R E | BiRER

C. DISABILITY DUE TO ILLNESS 555 ( Bl & )
1. Describe the symptoms sty

D. DISABILITY DUE TO ACCIDENT %% (E =)
1. Date, time and place of accident E9MNAHR « BFRE R ith2h

MM/DD/YY B/ B /4 [ ]amtF [ ] PmMTF Place 112

2. When did the symptom:s first appear Lt AR fAIRF R HIR

MM/DD/YY B/ B /%

2. How did the accident happen E9MEELIE

3. Was the condition a recurrent episode or a chronic disease?

Ltz ERR R EREERIBMRR?
[ [No &

3. Part of body injured and type of injury 2S5 2R i K {525

D Yes 7 > Date of first attack
EREHAN I N

MM/DD/YY B/B /%

Disease details

PRER

4. Was the accident reported to the police? BRTLE XN INRE ?
D No 8B

D Yes B  please provide name of the police station and reference number

BIRMIIREEZE LB IRETN

Please provide copy of police report / statement
RIRHERRE / OMR

Note: Please delete, cross out or put “NA” for question (if applicable) sAMIFREL A RIRETRA T REAI (WEH)

FWD Life Assurance Company (Hong Kong) Limited ERASRIE(EF#H)ERAE
FWD Life (Hong Kong) Limited EHAS(E#)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong, &8 #ill 217 7 S8 97958 A
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E. EMPLOYMENT PARTICULARS FA¥&E¥}

FWD

insurance

Employment before disability 52551 2 st 2150 [ ] Full-time 28

[ ] Part-time F&H;

Occupation (if more than one, please state all) and exact nature of occupational duties

FREBAREE

Name and address of business or employer

ABHEE BB

Any sick leave certificate(s) with your employer 5 & M{ETIERFKHIEE [ [No8F [ |YesH

[ [No8B [ |YesH

Date of last worked (MM/DD/YY) R IT{ERHA (B /B /&)

Date returned to work / expected date of return (MM/DD/YY)
WAETERER / FEsHETHEA (B /B /&)

CLAIMS DOCUMENT CHECKLIST ZEX#H2EXR

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

(FBFEMRRRU T ZEAREXM - UE 'EFSE SRELETHREREZE )

Claimed Benefit Z{E{R[E

Basic Document Required EZASFREEXX 4 Waiver of Premium / Payor Benefit / Total & Permanent Disability
REHRE [ (TRARE | T2 RKABERE

Fully completed Disability Claim Form Part | BIEZRERERKE—ZH

Fully completed Disability Claim Form Part || BIEZIRERERKE %

Original / Certified true copy of sick leave certificate JH{RALFAEZEIEZA / X B R4

Policyowner’ s ID copy fREEIFHE A B5 R4S

Police report / Police statement 23R & / CI{H4R

O|NININISN

Remarks: v Basic documents 24X O Supplementary documents 783

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 () TERSR ARNHEERET / EtMAMA T REERINUE / ERAFEEELZA -
(i) MBERE  'EEFR) REENERB TRIXMHES -

REQUEST FOR RETURN OF DOCUMENTS iB[E] 324

ME TR TFIEERZXMH » SBERBRXAREAE L v ek:

[ ] Certified true copy of sick leave certificates FR{REEFAEZE B4

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

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 a7 9 5 8 97955 A i1 72 K i 1818
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FWD

insurance

DECLARATION AND AUTHORIZATION EBA RS

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.

TN/ EFERBALN/EZERBERTEPAATFFEHAT RS E » AFBFRHNEIBEN/ESFRANERRER - ZA/EFRAETEE
NEETERBERAFABOEMER  IREEESRTERZLHE -

TN/ EBL(REZRA > WER) FILER (EATRE) ERAFERAN/ ES (RZRA, MER) M - BEfsER (TmBERAEMmIEE) BE
x - BE - B 52050~ RIEAR - BRSPS EMIEEEAL > MEESHREEARSEE « FNSEEZEFEMERRE A - XEEEEXAN/ES
BARNRFENBNRT] » FEEAN/EF(HRRA > MNER) SETHRVKITARES » FEERBT MRAER > EEXRAN/BEFE— DT - *REES
R ENRAARIEARRZFH ©

TN/ EFEMERTAN/EFHARIEZEREBABTRER - XA/ EFATIRFANEABERBEEEBIRI AN/ EFHATA/EFHE
ABRERG AT LUER B ERERSERLIZEARE

Signature of Policyowner fREEIFE AEE #Signature of Insured ZIRAZEE

Name & ID card no. of Policyowner fREEFFE AR R S 1DE5EE #*Name & ID card no. of Insured SR AR KR E1HEGEHE

Email address of Policyowner {RE8355 A BERHht Date (MM/DD/YY) BHB(B /B /)

#Mobile No. of Policyowner {REEIFHE A FIREESRE Relationship between Insured and Policyowner Z{R A EMREFHE A Z %

#*Not required if the Insured is the Policyowner

Date (MM/DD/YY) BH#I(B /B /%) *MZERABASREFAA » ILRBAREENER

ENQUIRIES &:f
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)
MEEAER » BERMAKERA > E—ZEHE » LFARETFAE » RERALFARETF—RK (ARBREARRIY) - SERFEEER 2199 1000 ©

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, &8 ill 7 9% 518 9795 A 587 K i1 1818 Page3of 7|| B3£7
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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 ag ent 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 (ii) 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 Cor.np'any (Hong Kong) Limited /
(i) other members of the Group; FWD Life (Hong Kong) Limited
(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# A F{RI% (F#8)HRATE
FWD Life (Hong Kong) Limited EHAS(E#8)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong, & il £ 9 5 8 97955 A 5172 K i1 1818 Page4of 7|| H4H7
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1.

U B A B4 28R

B TREFRMERASFE (E8) BRAR | ERHAS (EB) AR
8 (M28))) HAEATHAERRARAARBNRE R EmRHREAEZ
B EF IR MRBE R BRI R BRI R e S SR A AR ERE TR
e ER M ARIRES REme

. AT TFEI LR BB TRENER R BRIERERERINIEANE R

FABREUE R ERERFTA EAERD LUTHEA T THEA
Bille

. TETHEAERL T EEHE T REBME THZEARE A EEE

HRERBEMATHER N TARMARBEAZR B THERE T
=PI EHEEAIE TERSERALZAZREERMALZE
ANERFERBFEZREZ AR

. WNZAERRARRL B T REA B R IR AT BE A A BB A B MERR AR

B B AR A ARERIN AR AR AR R HEIEFIN AT (5
IR iREo

. ETREAZERRERR U TAR:

() MPETMEHAABNIRS REREIEEE ER REREFARR
B REm;

(i) FREHARORER T A AR NRBNAERMIE A ERRRE
ER URAERE T IR ARMERR;

(i) BRAEREMERHARERER;

(iv) BERAMERARDEEREAGZAARMER;

(v) BRENTIET;

(vi) FEFTEAIR A E TRETPRARHNA R kAR TS EARETHE
BB R E AR A TUREU R B 5 R 5

(vii) 1TERARABRIIRTE K / HERBREEEER;

(Vi) A A B Z RS R EmFHERVEE S8 BR BR ARk /=
BR1ZAE;

(ix) ARMEAEZRABNERIARSMHEE ML AR HE TRE
BYRRER ELFE(EH i DA S BRI 5T TRTE ~ [BIFE ~ AR REY
MEARARRURASAFPILEIGH TS (RS R PR
HERER R IR ER;

) ETREERKEBRIN FREEEHET ;

(xi) FABHAEBBEMBYSRBERER R RO BH TR
55| (FR1EEBRATIRINER) EXMAFHIRE SFRER
TETEMAE  BRE AR  BURIRAE R BS IR  BUR IR B S HL At (B
EAETHHA BRHEE RS BND FESSEREMTEE
) REEAEIEERTEERE MRBEHTHBESE) (FHR

2N
(i) 1EAABHAEBHERR BT R RES IS HEE Rt B EH
EH

(xiii) EB1TEL LT () & (i EXE A AN E AR

. ETHEAERIRRERERER EXESRTIHM AR A A B A e

B THEAEREE KR R ERRRU T &S HEER:
() FEENEMEE;

(i) EREFABDEZMEERZLEREERK / HBREERESZ
ALHAE];

(ii}) EREZAAE)ERSTISARYERED BT 52 PB4 (CERFT - KeAm~
BEREEA ERERHES RERE A BAREERRERFR
BERpARS- BIEGEE S R AR (B EES BB
M AR PR EMA L) ER - FREERIRE BT
HFRMEEHEH OIS ENSBERE LM (RHEEE)
TRRRAR R/ S E S SRR ;

(iv) EfAREAEZEBREITE D EEERE EHES B
B 2RO B R IR IR R IE BN BE B S AL AR FS RO LI
MR B ARFS(HAER K / B

V) EEEARHFEENEMREEEEEHREENRARRBER
ERRRNRG B TRISEES | (RRESBIENSURINER) 15
HIRENE B REE B BEREREMA L (FREEBIRRN
BRIRSN)

13.

14.
15.

. ZRABFRAFEETEHEEREHARENERT () EREATHEA

. A TR A IR AR R R A AT A T stk FE LB AR E 1R R -
. AERN X5 K B ORRFRY A B By AN A B AT AR B T EVE A B R

- RBUEAER FARR) 1561) B T AREREMAARFRARE THE

EITBEAE R PIAEREE S SR T RAGEA R K AT EBH
ERIEESBINSEAIRSEAN

BRHEE IR 2 (i) SR THEABRHRETHEtMA LA

HEZEHAR-

MBS~ AEH:

() ERAEABDFEHTENETUR BEEN RERERESER
MBERRADGRSERMEER AR, HEA AT AEFHHM
BB / SHARREZ EHBHE UL T ERRIRFSHIARER) 2
HE T IR R EmR:

a. RERBRER;

b. HEEERBKRER;

c. BRAS KRB RIS B EE R EMERRB R ER;
d. REGERBERERER;

e. RIS IRHEREBIEIRTSS

f. RE TP O NEE B AR R ER; &

g. REER / NIEEF HRAVERRIRIG

(i) RETHNSREEERRETAEREARER / RERT 2%
BB EH AR EREH LX) RFTEM ARSI ER (N2 %
BRI SR P B R o

B IR EEER S E B R EBI(NRFIFINE A HEERKRET
AR R— T P BERTE BB LM TS R B T RYE A B AT BEAREEERY
75 KRR RBEAER FAR) RO ABAERRAIER—RRHER
frelike

ANERD M ERSEETHFEREBEAERREABEEMEERET
B THERENEZERMKENEGIEER-

ERSMERTHEABRER BUEEHR XTI ALRE:
BRMREE(E
EWASRR (B8 ARAR/EFASF (88 BRAF
BB BRI EE3885% Al 2GS — 1) 5 — 1018

R TAEARER SEERER AR 2 & P IR #2199 1000°
X AINA IR BT A 2

AR REMEFEHE B B REFT AR F) SAE MBS
2B A

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 £ #5 5 i 97958 K i Ui 1272 K7 1 818
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Disability Claim Form — Attending Physician Statement FWD
gﬁgfgﬁﬁ = I%?%Eiﬁ% insurance

PART Il 8 —Z3{%

(To be completed by attending physician at the Claimant’ s expense FHE:2 84T » ERBEMEAZ)
Policy no. fREZSHHS Name of Patient fE At ID card no. B{7:ESHES Age & Sex F#e KR!

1. Are you the patient’ s usual medical physician?
[ ] No [ ] Yes, medical record date back to (MM/DD/YY) (please provide details as follows)

Date of consultation (MM/DD/YY) | Complaints & symptoms | Diagnosis |  Types of treatment given | Duration of each treatment

2. If the disability / dismemberment was due to accident:
a) Date of accident (MM/DD/YY)

b) How did the accident happen?
c) On which you first saw the patient for the injury.(MM/DD/YY)
d) Which part of the body was injured and the type of injury? Please describe the extent of injury.

e) Is there any evidence of visible contusion or wound on the exterior of the body?

3. If the disability / dismemberment was due to illness:
a) What symptoms did the patient complain of at this first consultation?

b) According to the patient, how long had he/ she been experiencing these symptoms before this first consultation?

c) Was the symptom a secondary condition to some other illness / injury? D No D Yes, (please give details as follows)

lliness /Injury | Symptom onset date (MM/DD/YY) | First consultation date (MM/DD/YY) | Name & address of doctor

4. Results of investigation such as neurological examination, laboratory tests, X-rays, Wasserman, etc

5. When were you first consulted for this illness / injury? 8. Was the patient referred to you by other physician?
I e
MM/DD/YY [ ] Yes (Please provide name and address)

9. What is the final diagnosis?

10. Please describe the nature and severity of the disability. 11. What is the present condition of the patient’ s disability?

12. What is the recovery progress of the patient?

13. Is the healing/ recovery complicated?

[ ] No [ ] Yes, reasons:
Any special treatment:

14. Is there any planned follow- up/ treatment? Please give details and date(s) (MM/DD/YY).
[ ] No [ ] Yes ,(please give details)

FWD Life Assurance Company (Hong Kong) Limited E#AZ{RI%(&F#8)HRAE
FWD Life (Hong Kong) Limited EEA S (F#)ERAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong, & il 17 55 51 i 97958 A i 172 K7 1818 Page6of7|| HE647



Disability Claim Form — Attending Physician Statement FWD
ﬁﬁ?fgﬁﬁ = I%?%Eiﬁ% insurance

15. Was injury/ iliness induced from or effected by any of the following which may contribute to the accident/ illness?

a) Physical defects/ congenital anomaly D No D Yes
b) Unfavorable past medical history [ ] No [ ] Yes
c) Degenerative changes [ ] No [ ] Yes
d) Alcohol or drugs [ ] No [ ] Yes

(If any of the above is “ Yes” , please give details)

16. Did the disability prevent the patient from performing any gainful occupation or business for wages, compensation or profit? (Please refers to Section C
of Claim Form Part | or the patient for occupation details)

[ ] No

D Yes . Is the disability permanent? D Yes D No (please specify disability period)

From i | | | | To | | | |
Reasons: MM/DD/YY B/B /% MM/DD/YY B/B /%

17. Did the disability prevent the patient from performing any gainful occupation for wages, compensation or profit, which the patient is otherwise fit to
perform by reason of his education, training or experience? (Please refers to Section C of Claim Form Part | or the patient for occupation details)

[ ] No

[ ] Yes.ls the disability permanent? [ ] Yes [ ] No (please specify disability period)

From 4 ‘ ‘ ‘ ‘ ToE ‘ ‘ ‘ ‘
Reasons: MM/DD/YY B/ B /% MM/DD/YY B/ B /%

18. Did the disability prevent the patient from performing his/her own occupation? (Please refers to Section C of Claim Form Part | or the patient for
occupation details)

[ ] No

[ ] Yes. Is the disability permanent? [ ] Yes [ ] No (please specify disability period)
a) Unable to perform each and every duty of his/her occupation from From ‘ ‘ ‘ ‘ To & ‘ ‘ ‘ ‘
MM/DD/YY B/ B/ MM/DD/YY B/ B/
Reasons:
b) Able to perform some of the duty of his/her occupation from From H ‘ ‘ ‘ ‘ To & ‘ ‘ ‘ ‘
MM/DD/YY B/ B /% MM/DD/YY B/ B /%
Reasons:

19. With the current health condition of the patient, did the patient’ s disability prevent him to perform any of the following activities on his own without
other’ s assistance

Unable to perform on his own without other’ s assist

a) Dressing — ability to put on, take off, secure and unfasten all garments and, as [ ] No
appropriate, any braces, artificial limbs or other surgical appliances for oneself [] Yes. Is the disability permanent? [ | Yes, [ | No

b) Feeding — ability to feed oneself once food has been prepared and made available [ ] No
[ ] Yes. Is the disability permanent? [ ] Yes, [ ] No

¢) Mobility — ability to move oneself from room to room on level surfaces in an indoor [ ] No
environment [ ] Yes. Is the disability permanent? [ | Yes, [ | No

d) Toileting — ability to use the lavatory or similar facilities and to manage own bowel [ ] No
and bladder functions so as to maintain a satisfactory level of personal hygiene [] Yes. Is the disability permanent? [ | Yes, [ ] No

e) Transferring — ability to move oneself from a bed to an upright chair or wheelchair [] No
and vice versa [] Yes. Is the disability permanent? [ | Yes, [ | No

f) Washing — ability to wash oneself in the bath or shower (including getting into and [ ] No
out of the bath tub or shower area) or wash satisfactorily by other means. [] Yes. Is the disability permanent? [ | Yes, [ | No

20. Is there any other information and professional comment that you consider should by make known to us?

| 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.

Name of Physician Signature Hospital Stamp
Qualification Date
Address Tel No

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