Allianz @)

ALLIANZ CANCER PROTECT CLAIM PROCEDURE
LMEERERERRF

N

1.

Claim Submission

RRERE

Submit your claim within 30 days
after the date of diagnosis.

ik BMEE 30 RMRRES
B3 -

2.

Claim Assessment

RIEFE

Your claim will be assessed in a timely
manner to ensure smooth claim
experience.

BB RREER NMERXNRERE -

Q

3.

Claim Result
REZR

Claim result will be provided soonest we
received all the required document(s).

REEMNERBRUUEEHERIBRE
HET -

Submission Method 233A

By Post HiIZF =:

Allianz Global Corporate & Specialty SE
Hong Kong Branch

Suites 403-11, 4/F,

12 Taikoo Wan Road,

Taikoo Shing, Hong Kong

ZMIRIKERREIRFRREFED AT
EBXEW AL EE 12 5§
412403-11 %

By Email EE =:

claimshk@allianz.com

General assistance and enquiries
—iz BN R &R

Allianz Customer Services Hotline
TR P IRTEER
+852 8100 2402

Important Notes EE2 =18

Claims supporting document(s) Z{& B HX &

Copy of completed and duly signed Claim Form

EERXZREFRBEIR

Copy of medical receipt(s)/ bill with diagnosis

MR Rl 2 BRI E BRI

Copy of discharge slip/ summary

HPRAR / HEiRER A

Copy of completed Attending Physician Statement (Appendix C of the Claim Form)
EEXZFZBERSEIRNEERE ZME C)

Copy of medical report(s)/ certificate(s)/ note(s)

BERE /BE / BRI

Copy of referral letters for any specialist consultation

SERARENFEIR

Copy of all surgical, histopathology (biopsy/ pathology) reports, blood test results, X-
rays, CT scans, MRI and any other imaging studies, laboratory evidence, angiograms,
echocardiogram, etc. and any relevant hospital reports that are available

FREFT - AaREEER (FRAST)RRER / RIERB)RE - ROMER - X R
B BiNRE BARKRREMELRS - CRES - DEEFMRSE - BBELD
B - NEUERMNERES ZEX

- For any document(s) to substantiate your claim, you have to bear the charges on your own expense

BRREEPXH 2ERRBRRRAZN

- Depending on the nature of your claim, we may require you to provide original document(s) or additional document(s)/ information
HARBRBEREBRERE MERER G EMREFRAXXY

- Please retain a copy of all your documents submitted to us for your own reference

BRRERREXHNRE—ESEIX
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Allianz Global Corporate & Specialty SE
(incorporated in the Federal Republic of Germany with limited liabilities)

Hong Kong Branch

LRRREERERRB
(REEEBIFLARRRR L2 ARLT)

BESNH

Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong
EBXEWALEE 1295418 403-11 F

Tel E7#: +852 8100 2402 Email EEf: Claimshk@allianz.com
www.agcs.allianz.com

ALLIANZ CANCER PROTECT CLAIM FORM ZHIEE(RIEZEFRR

Part | - TO BE COMPLETED BY THE CLAIMAINT BB - HEIE AHE

1. CLAIMANT DETAILS BEEAER

Name of Claimant

Occuiation of Claimant

Policy No.
REFRT

Date of birth
H4E B E

Contact No.
W& B

Correspondence address

b skl

Email address
EE Rt

2. CLAIM INFORMATION R{&EI8
Symptom(s) and complaint(s)
BUR R IR TE

Name of Cancer to Claim

REREZEERR

Onset date of symptom(s) and
complaint(s)

B HBREMR R ERR B E
Details of consultation related to this symptom(s) and complaint(s) B2 X B R EKF 2 EZEHE

=

New Claim BERRE
Further Claim BERE

Name of physician Date of consultation | Address and Tel. No. Referred by Any hospitalisation
BLEER EYHH it R BRERTS BAA BE4ER
Yes B /No RHB
Yes B /No BB
Yes B /No RE

Details of your Usual Physician Bl F1IEE Rz BENER

Name of physician Patient No. Address and Tel. No. Since
BEER & A SRS it R BRERTS Bt

AGCSHK/HCPCF/2304
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Have you previously suffered from or received treatment for a similar or related illness? If yes, please fill in the below table.

BTBASESEHNUIEEZRARAMEZER? 07 , FER TR

No & Yes, please complete the below table & , FFEE T&
Name of physician/ hospital Date of consultation| Address and Tel. No. Diagnosis
Br  BRe® EYHEH it R BRERTS R PR

If you are claiming under a section of the policy not provided on this claim form, please provide details below

MRBETHRESEASRBREAFBRNIERD - FEPR NIZEBE

3. SETTLEMENT METHOD BEX AT

For the claim payment (if applicable) direct credit to Policy Holder's bank account, Please complete all of the following:

BB T EERNMERL DS BERE(LER) EEFAREREAZAD :
Name of accountholder 8F388ARE = | | | | [ [ [ [ [ | [ [ [ [/ [[ [/ /I[[[]]]
sanknome @78 | | [ [ [ [ [ [ [ [ [ [P0l
swittCode AT x| | | [ [ [ [ [ [ [[[ [/l

Bank account No.

RATIRF 3R

Bank code $R1T#wm5E Branch code 73 {THw 5% Account No.IR S 5876
Please provide account proof (e.g. bank statement/ bank book copy showing the name of account holder and account number.

ARMIRSE R (0: MBIREHEAMA RIRFRE 2 IRTIRE/ RTERZFEE)

4. OTHER INFORMATION —fg & 13}

Any other insurance policy covering the claimed items? LiRBEH 2B ZRAEECREEH 2

No BH& Yes, please specify below 215 , FEEEHAR T HI%IE
Name of insurer Policy no. Claim Amount (HKD)
RN EERE REETRTD RESECEY)
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5. DECLARATION AND AUTHORISATION Z A& iZH#E

1. 1/ We declare and agree to the best of my/ our knowledge and belief that the above information and particulars are accurate, true and complete.

AN BOBMAFELES |, U EMRBRGRIBAAN / RAFFARAENERTRYE  YEREEBEIRETE,

2. |/ We hereby authorise any party, including but not limited to police, insurance company, hospital, clinic, registered medical practitioner or other
persons and/ or government institution that possesses any records or knowledge of me/ us, to furnish any and all my/ our information or copies of
records to Allianz Global Corporate & Specialty SE Hong Kong Branch (“Allianz”) or its authorised representative as Allianz may request. This
authorisation shall bind my/ our successors and remain valid notwithstanding death or incapacity. A photostat copy of this authorisation shall be
as effective and valid as the original.

A/ BAREET—F , SFEFRAES, REBLE., Bk, 2, SMABIEBEALR / IBFEE  LANERBEEAEEEA /R
Mzt  AREZBRRECEREARBREES 07 "ZHRE) REREZARNERBEHZENRCHE R, FREGHEBALTZBEA
REBAERNRY ; BMEHEBALTRTRETRELE , AREDEN D, AREEZXNENEERNDEFRER,

3. I/ We hereby confirm |/ we have been advised to read carefully the Personal Information Collection Statement as accompanied with this form (the
“PICS") and acknowledge and confirm that | have read and understood the PICS. Based on the foregoing, I/ we hereby give my/ our
acknowledgment and agree to the use and transfer of my/ our personal data by Allianz in accordance with the PICS.

KA [ BPIREUHER A / RPIEHE %D/\uiimﬁ ERE ARG L2 EABRIWERRR ("ZER, ) - UERARA / RMASEBELBEZER -

RIBLLERREE - A/ RPIBUIER TS LMRBRBZERERREBRA / RAENEAER -
Signature of Claimant ) Signature of Policy Holder
HREAEE ’ REFAAEE
HKID No. &2 &3 R : HKID No. &% & 3 & 515
Date B A : Date B A

6. PERSONAL INFORMATION COLLECTION STATEMENT {E A &t} Wi EEZERR

Allianz Global Corporate & Specialty SE Hong Kong Branch (“we”, “us” “Allianz” or “the Company”) may use the personal data we collect about you, which
may include your name, address, email address, telephone number and other contact details, date of birth, bank account or credit card details, HKID card
and/ or passport number and in some cases, medical records and/ or other data, and which we may collect when, for example, you apply for, renew or make
a claim under a policy and/ or you correspond with us, for the following purposes:

ZEIRREEXERFERBREERS LR ( "RMAL , "REREL | TAQRL ) MREENEAER  BRER, i, Sy, SFERHREMGE
BER. HEBH, BMRFREAFER. BEFIBR /| RBRKEE. RBPOERTHEERER / SHAER , Uk BRERERERE. @R, &
BEER / FERMBARKENER , ZLRTREAETFIN AR

i) processing and evaluating your insurance application and any future insurance application you may make;
BREREEHRBPBRZBRIEINRRPE ;

i) administering your insurance policy and providing services in relation to your insurance policy;
WIEEHRERRHEZREMBHIRT ;

iiii) undergoing any alternations, variations, cancellation or renewal of any insurance and related services;
ETEMREER. #F, BUHRBERREERE ;

iv) investigoting, analysing, processing and paying claims made under your insurance policy;
RE, 2. BERINENHREMBERE ;

V) conductlng identity, medical or credit checks;
EITEG, BRIEHKE

Vi) designing insurance and other financial products and/ or services for customers' use;
rEREMERERRK /  SBRENRAUAEETFER ;

vii) exercising any right under the insurance policy including right of subrogation, if applicable;
TEABREME FHEARANSEAMCE , WEA ;

viii) invoicing and collecting premiums and outstanding amounts from you;
BHATREBAR O ERERER KK ;

ix) reinsurance purposes;
BRIEAR ;

X) conducting research, surveys and analysis for the purpose of product design and/ or the development and improvement of our services to you;
ETREERRETR / RBRERE A AEERES RENWHE, BERD T ;

Xi) conducting statistical or actuarial research, data matching and/ or verification purposes;
BITHITNEERR., ERERER / B2 ;

Xii) the operation and administration of the Company's internal business including without limitation any corporate reorganisation;
NARPEBNEEREE , SFEEFRRLTZGE ;

xiii) contacting you for any of the above purposes;
BB AT AR BR AR AR

Xiv) other ancillary purposes which are directly related to the above purposes; and
FhEL AR E A B2 B S ; &

XV) complying withany applicable laws,regulationsor any industrycodes, guidelines,requestsfrom regulators,

industry bodies, government agencies, law enforcement agencies and court orders.

BTEMERNERRAS  REEHE, X588, BUFHM. SURRBEMRHNERSTR, 55, BR , XEERT
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You may also provide us with certain personal data about other proposed insured person(s) or third parties such as your dependents, and if you do so you
confirm that you have their consent to provide their personal data to us.

MEARMREUEEREMEZSRARE=E/NRBHEAAER , FRUHEIARCEDECEENASALTHREUREHEBEAERFEM.

Such personal data may be disclosed, shared, divulged, supplied or otherwise transferred to the following persons for the purposes set out in the above
paragraph or directly related purposes or as otherwise permitted by applicable law:

REBAERTHEREE, 2%, B8, RUIEBIATIESATUMEA LRARHERARCHEAR , AEMEREZRMERTORAR

a) any of our directors, officers, employees, representatives, agents or delegates;
EAEXNBENEE., A, EE. KK, REA, HTZEEAL;

b) any of our shareholders or related corporations, and any of their successors or assigns, and their directors, officers, employees, representatives, agents
or delegates;
EAERLERWRRFERLT , RETMERERIEBARURZLARES, AB, B8, K%, REA HBEEAL;

c) any service providers, agents, contractors, delegates, suppliers or third parties (or subcontractors of the foregoing) which we may appoint from time to
time to provide us with services in connection with the website and/ or the products and services that we offer to you, and their directors, officers,
employees, representatives, agents or delegates;

FARMTHZEEERLRAMANR / IXMECRUERRBENHES, KB, AHiin, ZERE. AEAIF=FSH, H) , RHE
E. LB, EE. A%, RBA, ABEEAL;

d) business partners (including reinsurers, brokers and bank partners), associates and third party service providers when reasonably necessary, and on a
need-to-know basis;

FENF(EBRERBAT., BERRTUE). REGEXENEEZAENNERE=ERBHERS ;

e) our professional advisers, consultants and auditors and any person who we believe in good faith to be your legal advisers or other professionals;
BRANEXEER. ERERBEMRIARMRBEEAEHEERHLEEXER ;

f)  anyone who takes over or may take over all or part of our rights or obligations under this Personal Information Collection Statement (“PICS”) or anyone
this PICS (or any part of it) is transferred to or may be transferred to;

EAEERAEEERMAAL (BAERRERR) ("BH, ) TAARBOEANRECHAL , REMLEAGEDY) EEBRATREEEET
ZALE

g) another entity in the event Allianz is intended to be acquired by or merged with, or is acquired by or is merged with, that another entity;
NEBMRBEEREHRE ML RARBRELSHHNZIEMBLT ;

h)  any relevant governmental or regulatory authority pursuant to a request by any relevant governmental or regulatory authority, or any person to whom
we are, in our belief in good faith, under an obligation to make disclosure as required by any applicable laws;

M AMHERAREEREER  IRBAREERE. IEARMRFECREAZEZFEEOHFLEENAL ;
i) third parties for direct marketing purposes with your written consent and in accordance with our PICS (see further details in Direct Marketing section
below); and/ or

MBBREERGERRATHWERREESIMG FEERE , AEFEEREAENE=E , R/R
j) parties whom assist us in carrying out the purposes laid out above in this PICS.

B R MET I ERA A ERARHA L.

We may transfer, store, process and/ or deal with such personal data outside Hong Kong. The personal data will only be transferred to locations where we
are satisfied that adequate or comparable levels of protection are in place to protect personal data held in that jurisdiction, and (where we are required to do
so) with your consent. In doing so, we will comply with all applicable data protection and privacy laws, including the Hong Kong Personal Data (Privacy)
Ordinance.

BMINEARNHEER  RF  RER / IREXBAER. ERMNESERAELLERFTSRMAMENXTEREE EHRERSIUREXRE
EREEANBAERNE , FEEZEAAERERERME  ARMGLABNENEE (NBRYE ) ., EEBEY , RMUSETHEERERRERFL
Bk, BREBEAER (FLAE) KREl.

In the unlikely event that our or substantially all of any of our assets are acquired by an unrelated third party, such personal data may be one of the transferred
assets. We may disclose the personal data, on a confidential basis, to any prospective transferee and its professional advisors (in each case whether within
Hong Kong or overseas) for the purposes of their due diligence investigations, the completion of any such transaction and the continued operation of the
acquired business.

EHABERTERMOSBRIAROEERFBEE=EWER , HEAENIBREF - ANREREE, TRENELT , RAREEREEKRE
EFRHEXBEREEZEAER (WERTFREBIEN ) UHEHEREERTHEMRBEE THR S REREENAR,

If you do not agree to the provision of the personal data requested or the use of such data for the above purposes, we may not be able to process your
application and render the services or to otherwise correspond with you.

MREFEEALRAGREREHEAER , BMRNBLERENRERACRERMARE.

Allianz Global Corporate & Specialty SE Hong Kong Branch is a company incorporated in the Federal of Republic of Germany with limited liabilities.

EHRELGERERARBERS LD BRESSHBANMBEME L2 ERAE.

We are committed to ensuring your personal data is kept secure and confidential and not kept for longer than is necessary.

EMEAERFRECEAENZERAR , YETSEHBEBMERE,

Note: In case of discrepancies between the English and Chinese version of this PICS, the English version shall apply and prevail.

i PXARRIAMELRSE  BUARARE,

AGCSHK/HCPCF/2304 Page 4 of 4



Part Il Z&B: Appendix C - Attending Physician Statement M4 C - ¥ BARE
1. Tobe completed by the Insured Person’s attending doctor at the Insured Person’s own Expenses. HERAZEZ B4 ERNMRAHAZIRASE,

2. Please attach copies of any specialist or hospital reports, together with any tests, or similar evidences to support the validity of your patient’s claim.

Wi EEAERENDA, SRR, WEREREMBAH , UBEIBANRKBHR,

Full name of Patient JEA £ HKID/ Passport Number B4 5058 / BREH Gender 13l

Part I: Illness details & —#8{3: EREREFE

Are you the patient’s usual physician? B T2 ERAEERZ W ELE?

No & Yes, please specify the details below 2 , FERMHUTER
Medical records trace back to

3 SRESERES
Period of Consultation
EPHE

Past health history
BmABERERER

/ / (dd B/ mm A/ yyyy F)

Date on which the patient first consulted you related to this illness and the symptom(s)/ complaint(s) B X BF A LA B HEFE < B R 2 B8R

/ / (dd B/ mm B/yyyy )  Symptom(s)/ complaint(s) ik :

How long do you believe the symptom(s) had been present before your first consultation? EEXEZ ] , B THEZFHECEHARBAET L2 X2

Since OR for
?i}’i / / (dd B/ mm A/ yyyy ) % B day(s) B/ month(s) B/ year(s) &

According to your professional opinion, have the patient ever had any form of cancer (including Leukemia and Lymphoma), or growth of any kind (e.g. mass, nodule);
Hepatitis B or C; cirrhosis of liver; HIV infection or AIDS/ AIDS related complex (HIV positive); or have the patient had any Lymph node enlargement within the last
6 months?

BEATHEXER  FARDERBFEMEBE(EFEAMBRAEE). IEMTRERABENTR(GINER , F8)., ZEIRBIFR. FEL. BEK
BRRNBUR BEUFRRESE A8 EREAEAHREMKBREELR?

No & Yes, please specify & , FEFER

According to your best knowledge, have the patient had or have ever been advised to undergo investigations (such as ultrasound, MRI or CT scan or other imaging
test, biopsy or fine needle aspiration) to diagnose or exclude any malignant growth or cancer before in the past 10 years?

RETA , EiBX 10 F , FARDSREBRGREBRETEAEENAREEEERRNRE(TEERR. BMHHIER EMEHEIACHEGRE,. @

BB L SR AR & HhAR) 2
No & Yes, please specify B , FEFER

According to your best knowledge, have the patient ever disclosed to you that any of patient’s parents or siblings (brother or sister) ever had cancer diagnosed

before age 55? A TP Al , MANBERBRAEUHREERE T AR EDE BHEE?

No & Yes, please specify & , FEFER

According to your best knowledge, is there any patient’s family history which would increase the risk of this illness?

METIA , MARTREEMHNRER LM INE LLRBHEE?

No & Yes, please specify B , FEFER

According to your best knowledge, have the patient ever disclosed to you his/ her smoking habit? F B FFT4El , FACBE BB FTHREREFIE?

No & Yes, since & , HBAR / / Ex-smoker, start on / / ceased on / /
(dd B/ mm B/ yyyy %) BIRAEE , B (dd B/ mm A/ yyyy F) , FIER (dd B/ mm A/ yyyy )

Part Il: Final Diagnosis 55 —&#B0: B 2 B

Final diagnosis &% 32 Ef

Date of final diagnosis &% 2 & B £ When was the patient informed of the diagnosis? B T~ 11 65 3& 5% A 2 Bt 22

/ / (dd B/ mm A/ yyyy ) / / (dd B/ mm A/ yyyy )

Please provide full and exact details of the diagnosis and its clinical basis FER BB EE B & RARD B E

AGCSHK/HCPCF/2304 Appendix C HtfF C
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Was it evolved from other distant tissue or organ? 2 & EMHAB R E 51 H?

No & Yes, please specify as follow: 2 , FEIRHAUTFHE:

Name of primary cancer R 3 EES B

Date of diagnosis of the primary cancer ) / / By
R SERIE 2 ROH A 55 ’ (dd B/ mm A/ yyyy ¥F) 2 (name & address of physician B4 & K b i)
When did symptoms first appear
FRTRERHE / / (dd B/mm A/ yyyy %)
Did the patient had any past history of the disease specified above or related illness? A AIBRAEH 2H5 LR KRB RR ?
No & Yes, please specify the Date of Consultation, Name and Address of attended physician(s), Final Diagnosis

2, FRHDEAH. IRBEEERI NSEDEER

Was the patient referred to you by another doctor for further management? i A 2 & B B — U BAE N F B T B — S48

No & Yes 2

Please provide details of physicians to whom the patient has been referred or attended for this disease. FHIREB ARA L AR EREBEER

Date of Consultation(s) (dd/mm/yyyy) Physician(s) /Hospital(s) Address(es) Diagnosis
%% A3 (B/8/5) Bt BEEH s B

Part lIl: Details of Cancer 55 =38 {7: IBEEFFIS

What was the site or organ involved, staging and the precise histology of the tumor? FEIEBEBEFEC NERSHECHE , RAIRFIIEE 2 EBEHE.

Was the tumour completely localised? EERB L ERMVER?

No & Yes, please specify
=, B

Was there invasion of tissues? IEfEH B ERILE BRI WM E B A8

No & Yes, the invaded tissue is
B agaE
Was there distant metastasis to other organ(s)? BEE R ERIHT HEREE ?
No & Yes, please specify

B, FER

Please provide test details that confirm the diagnosis (including investigation tests and results, procedures, treatments, follow up plans).

FRUBFBTERELDE CRRF B (SEDEHIERAER. BEHRE,. AR, BRiEtita).

Test Date (dd/mm/yyyy)E258 A58 (A /H/F) Test item M ERTE B Test result BB &SR

If the diagnosis is skin cancer, please provide the following details. EZ i A K EE , FIRMHEUTHE,

There is evidence of metastases. Z1E 7 H R BB F K,
The tumour is a malign ant melanoma of greater than 1.5mm maximum thickness. ZEBA AR 1.5mm WEAXEENEH BBE

Historical examination method #H #2212 77 i%:

Other supplementary details EfhE#1E:

If the diagnosis is leukaemia, please provide details of the actual type. EZ Hi#E R B QMR , FEMESHERERECER.

Details of current treatment 3 52 F A BB

Other additional information for the current diagnosis G R 2 & R 2 EHE R

Part IV: Declaration 5 44 %A

| hereby declare that all the above information are to the best of my knowledge, is true and complete.

FARA LR ERBIREAFTAE R EREH,

Signature and chop of attending physician T2 BLERBRES Address and telephone no. #1315 Bi#% B 5E
Data A H: / / (DD/MM/YYYY B/R/E)
AGCSHK/HCPCF/2304 Appendix C [fffF C
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