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AUTHORIZATION

| hereby authorize The Tokio Marine and Fire Insurance Co. (HK) Ltd. or its authorized representative (hereinafter called “the company”) to handle any and all
information for claims settlement. | hereby authorize hospital, physician or other person who has attended or examined me to furnish to the company any and all
information with respect to my injury, sickness or treatment as well as copies of all hospital or medical records. Also | authorize the company to disclose my
personnel/medical information in connection with my insurance claim to the party concerned. In case there is/are concurrent insurance policy/policies covering
the same risk, | hereby appoint the company my true and lawful representative to claim and receive insurance money regarding the loss herein mentioned. |
hereby authorize the company to make inquiry and/or disclose my personnel/medical information to any other insurer etc. on any matters in connection with the
insurance policy/policies and/or the insurance claim relating to myself.
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DECLARATION

| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters mentioned above.
A photocopy of this form shall be considered as effective and valid as the original.
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ATTENDING PHYSICIAN’ S STATEMENT (¥ &)
PATIENT’ S NAME (Last Name, First Name) Patient’ s Birthday Sex (#5H)
BERE (& 4 ) (BEE4AR) OM(®B) [OF (&)
Month Day  Year
Date When current iliness (first symptom) Appeared or Injury If patient has had same or similar prior illness, Please give first date
(Accident) Occurred (J&iEH . 24 H) of manifestation.
Month (A) Day(H) Year (4£) (BHMEERVOBE , AR HEZFRALEZL,)
Month (H) Day(H) Year (4E)

Diagnosis or Condition of lliness or Injury (W& FI3iER)

If Patient was Injured, Please give place of accident (B EEBRDOE A . ZBBREZTLALILEZL,)

Date(s) of Services (BB 7=13 A B iiR)
Month(H) Day(H) Year(4€) Month(H) Day(H) Year(4E)

HOME VISIT(S)

#2 From To How Many? Times ([[])
OUTPATIENT CARE

Ik B From To How Many?____ Times ([a])
HOSPITALIZATION

N From To How Many? Times ([=])

Was Private Nurse required? (f1ifWE E L EHDH )

O Yes Y __ days ( BE) O No ARE

Itemized amount pain to hospital, clinic &./or doctor (&5 % DA #H)

Consultation Fee (% %) Laboratory Tests (F$RZER) Medication (EE%)
Hospitalization (ABE%) Operation (F#iR) Other Charges (Z0ftiiaHEE)

TOTAL (&%)

Address (£EFT)

Tel No. (BEES) Fax No.
Date of preparation (Rt H )

Month (H) Day(H) Year (4E)

Signature of Attending Physician 84K & %)

<RIREDBIILVER> B (L, CZHE . REREBIILEICEIIVABTZBHMIE TS EATTVET,
<Notification of Payment> The Tokio Marine and Fire Insurance Co. (HK) Ltd. may notify party insuring or beneficiary of the details of claims settlement.
<{EAFROFAB > B, BEROBAERE. RIX5IZOHE ., RIRBBADORE ., REOSZILVBLUVEEER - —ERADRBE-TRETIHISFIASE TLEEET,

<Purpose to handle your personal information> The Tokio Marine and Fire Insurance Co. (HK) Ltd. use your personal information for underwriting, claim handling, and other
insurance services that we provide.




