IREGRFE - RIEARIE blueg

Eye Disease Benefit — Claimant’s Statement

Live Easy

fREE#RIE Policy No.

# Note:

(1) REAREERHERRTENEN - ERETERHFARGABREN - BESARERESR - NFAMRERENER - KEHREAEKIE -

The Claimant will be responsible for the accuracy and integrity of the information provided. Failure to provide details or disclose all relevant information may delay the claim
assessment. The fees for medical reports (if any) will be borne by the Claimant.

Blue Insurance Limited ( BILRBAFREZ THAAT ) ) BABRIKIETEERET -

Blue Insurance Limited (referred throughout this form as “the Company”) does not admit any liability by the mere issue of this or any other form.

(2

1. SRAER Information of Life Assured

1. %A 2. BERH (H/B/%)
Name Date of Birth
(DD/MM/YYYY)
3. % (EBRLARIEERBEBEELERERE) 4. BEBEOR/ERRE
Nationality (U.S. Citizens or Residents please provide U.S. Social Security Number(SSN)) HKID / Passport No.
5. 4mE ( BB REMIMIEBRSEERR - WEA ) 6. EREEEER
Taxpayer Identification Number(s) (in Hong Kong and other foreign jurisdictions, if applicable Jurisdiction(s) of Tax Residence
7. EEhit 8. K488
Residential Address Contact No

9. @AM (FHIBAIMUEAEEMIIAR - FHERM )
Correspondence Address (Please complete this field if correspondence address is different from residential address)

10. BiEE K75 11. X2 12. e sthit
Occupation and Duty Name of Employer Address of Employer

2. SREEEZER About Current Claim

1. EXxmzZA8 (B/A/F) 2. BERFZHELEEE Kt
First Consultation Date (dd/mm/yyyy) Name and Address of the of first consultation Physician
3. 4, ZIRBEEICRZRIEHFESA
Symptoms How Long Have These Symptoms Existed Prior to the First Consultation
5. 2 6. ZETHH
Diagnosis Date of Diagnosis (DD/MM/YYYY)
7. fFERZHE 2 BB Rt 8. BEMZZBLEM R Kithilt
Name and Address of the Physician who Diagnosed the Iliness Name and Address of the Usual Physician

9. BETFMER, WiEA Details of surgery performed, if any.

Fili & 1E: FiFEH (B/5/%):
Surgery name: Surgery date (dd/mm/yyyy)
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EHEBINEY, BIRHEER. If caused by Accident, Please provide details.

10. 5N 8g4EHEB (H/B/) Accident Date (dd/mm/yyyy)

11. = 9MNEAEH 2 Place of Accident

12.B29ME1E ( R1EE D RISE: ) Description (part of body injured and type of injury)

3. REAEN (MIEZ{RA ) Information of Claimant (If not Life Assured)

PUaT&&EBFERE ? By what title are you submitting this claim?
[ 1RE#5 A Policyholder [ Eth (;5:7A8) Others (Please state)

1.3 2. BEHE (BH/B/F)
Name Date of Birth
(DD/IMMIYYYY)
3. E%E (EEARAERFEREZETSRIER) 4. HEBMNE/ERIREG
Nationality (U.S. Citizens or Residents please provide U.S. Social Security Number(SSN)) HKID / Passport No.

5. MIBARSE (B REMIMIERSDEEER - 1ER )

Taxpayer Identification Number(s) (in Hong Kong and other foreign jurisdictions, if applicable

6. EREEEER
Jurisdiction(s) of Tax Residence

7. =ik
Residential Address

8. Mii& @3
Contact No

9. @AMt (EEA AU B AR AR - FHIEBEW )

Correspondence Address (Please complete this field if correspondence address is different from residential address)

4, ERZEHFEMEXEIES| Guidelines for Document Submission

FREBRPFSERXXHZAEAME "v 4 5% - IFREE P EthER T
£ FrzeakEEYERImIER -

SEREE T P38 - AATH

ZRERAET - ERWERRZERBEE

Please tick against the documents you have submitted together with this application. We will notify you if we need to obtain extra information from you
or from other parties to assess your application. As the time required for obtaining the information varies, the processing time of your application will

likely take longer time.

O RERANEESMNE /ERBIIZEEIR O
Certified true copy of HKID / Passport of Life Assured

0O RERRE-BERBER (HETZBELER) O
Eye Disease Benefit — Physician’s Statement (completed by
Attending Physician)

EAR  FIBXANZEE AV RSN ERMAARTNE P RBEZEPIE -

REANEESNHR
Certified true copy of HKID / Passport of Claimant (if Claimant is not
the Life Assured)

FrE B & REIA
Copy of all medical proofs

ERZEZERET (NREALIFZERA)

*Please note that the true copy of document(s) must be certified by a solicitor or our Customer Services Executives.

Blue Insurance Limited
30/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Hong Kong
ERNREERES 158 T—SR8E) 3048
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=E (BINREHMRZER) R (B} EIREER)Y H%0 Notice on U.S. “Foreign Account Tax Compliance Act” and
“Automatic Exchange of Financial Account Information”

RASEBRATHE ( "&% . ) 5L Blue Insurance Limited ( "AAT] L ) HRNERTEBEFEMWECIEDEGNERE  ERIERE/THRTA (S
BIREAEN - £AREINERYN - RiESEHZE BN EBTFHZ (Intergovernmental Agreement ) T I EERITHIEE CEIMNREMTIAZE)

( Foreign Account Tax Compliance Act - T "FATCA. ) - (MEEH) (F 112 ¥ ) PERABBRBEEIRFSER ( Automatic Exchange of
Financial Account Information ) ARG - REESIEEREAM (OECD ) fEHMRTE - BERETHHEEREXE ( Common Reporting
Standard ) B0 EEBIBE ( Competent Authority Agreement ) ) + NAT MBS OISER ERBE B/ INIEREHEIERB TNELER - BAE
B RERT - REEE  BRREE REEBRUAEH (#E "EH, ) - REB (\BKEH) (F112F) - ARTIUEBBERBNENOEER
BB ( "RMER. ) P - RESERENEAB TANBERMNAERERREIWREEERIA - Bl FATCANS - NETHE THREZAE (SFER
RZRBIEN ) #BENNEHA ( TRESHE ) ) BREEEAL (ERRETX) - ENEERAZEERRER ( "EEERB. ) - "HEZEA
T, —MAZEAR (BFEERENAR ) IRREENZZENMEER (AZBERHAA)  RABBANZEE%  ZEE%  FIEENEKHESE -
MREBSEEFFEEBAL "85, - BUNERE KT REA - —EARFGHRENPIEHMU L (RESREEME ) WFAEE  B—RBERE
#l - KATGNBEOEEERBUABHE A ERA AT REZEEZENAREH ARKERSDEREAR AT EFRHEMERNVBBERN XX G ZF
BRREEE IRSERSEZYHERE LRVMEERN - ZEERF[UORZEEERMUESHARRE—DSEN - UREBRELEBEFHHRBHE
K- MBI EERIREWA S UL FATCA 810 ( 1 2014 FREWBELSIA ) - BEEREBREMEBSKWERN B LE ; HAREINIRERAL L - BIRHAAE
SKH FATCA BN - XU RFBEUBRRILARENHARKRERSHNRESEEFEETHMN FATCA FEIOM -

*MABRHENMES @ ZIENENGERIERERESREEZER -

In compliance with the law, regulations or code(s) of practice/conduct in Hong Kong Special Administrative Region ("Hong Kong") or any foreign
jurisdiction to which Blue Insurance Limited (the "Company") is or may in the future be subject (including the U.S. Foreign Account Tax Compliance Act
("FATCA") which may be implemented pursuant to an intergovernmental agreement ("IGA") between Hong Kong and the United States, the legal
provisions for automatic exchange of financial account information ("AEOI") provided under the Inland Revenue Ordinance (Cap. 112), and provisions
issued by the Organisation for Economic Co-operation and Development, including a Competent Authority Agreement to implement its Common
Reporting Standard ("CRS"), all as currently in force and as amended and supplemented from time to time), the Company is or may be required to
report your biographical information, personal details, policy number(s), policy value, surrender value, denominated currency(ies) of the policy, and
income information (“the Information") to the relevant authorities in Hong Kong and / or abroad. Pursuant to the Inland Revenue Ordinance (Cap. 112),
the Company may be required to report to the Hong Kong Inland Revenue Department ("IRD") the Information. The IRD may exchange the Information
with the tax authority(ies) of the relevant reportable country (or countries) where you are tax resident. In the case of FATCA, the Information will be
reported to the U.S. Internal Revenue Service ("IRS") if certain persons with interests and benefits in, or rights to withdraw from, your policy ("Policy
Participants") are Specified U.S. Persons (as defined below). A "Specified U.S. Person" is generally a U.S. citizen (including dual citizen) or U.S.
resident alien for tax purposes (i.e., a Green Card holder), privately owned U.S. corporation, U.S. partnership, or a U.S. trust or estate. Similar reporting
requirements apply if a Policy Participant is "controlled" by a Specified U.S. Person. Control is generally presumed if a person has ownership at or
above (depending on the type of entity) a prescribed threshold. The Company will be required to report to the IRS on an aggregate basis information of
policy values, payment amounts and number of those Policy Participants in relation to which the Company is unable to verify their respective
citizenships and tax residencies and who do not cooperate with the Company by providing the relevant requested information and documentation.
Based on such aggregate information, the IRS may make group requests to IRD for supply of further information.

If the IRD fails to respond to an IRS request, then until the IRD supplies the requested information, the FATCA withholding tax (which was phased in
starting 2014) would be levied against U.S. source income and we may exercise the right to terminate your policy*. Policy Participants who have
provided the required FATCA information, documents and certificates to validate citizenship and tax residency will not be subject to the FATCA
withholding tax.

* For the purpose of this provision, the right to terminate subsists in non-Investment Linked Assurance Scheme products.

A ZRULEEERR Personal Information Collection Statement

Blue Insurance Limited ¢ N "ART . 3 "#HM, ) REERBE MEAABRNLBRFEE  TEAREETRBEABRMEEEAZR (BAER
CRAEE ) IRBI) (% 486 &) « TRARIER, H EEBATHEAER - EABKNKERE ( TEABBWERR, H JHERES ANEAB R R
& FRANBER  BENEBHZER - URERES ARBEALBIEAIOER) -

1. ARATEBSRSENEENENURERAER - WHRIFAAEITHNS R - BERAQSAEEABRIERY - KASBRNAEIET TS
BRREEABERNZZY - TR PREREFRBIIMBERS - MRS TERBABERNER -

2. BEMNIERRESFRMERNEAERR  UAEAATRETESEBBFHRBMERNVEAEZR - 28 - B T RERHBAMEBRNVER - T8

FAEER TNER - OF MEHRRY - EmMMFTEER -
WEBAERZE/

ARTARALEREF THWEAER - EtmOE NRERRERE / SHEERERE - REBAATHZNVFRERERE BER MRLHNEMNEX - B
KSR R [ RBTEBIEAS IR EENE MR R GREMER - 55I3FK - A TWENERTNSREMTIRRE « "TRE, H ¢

1. @ETHEN  BENZFEARTNALTINEE / EHGERME (2RI "EEREHPERRREREAER, B9 ) ZERERE - LURE#R
i EERMRERSER /R

EERFEETRARIREAATINEB AT MRH ZEMARBRENETRELEXK ;

BE MREERERE - @EEARRAITSRENRE ;

B ART R/ AR ATNEB AT R{NETERKRBEMEAE T HE MRHNHEBEMS RE NNOEEINR / RERENEOEN - 88%
BRHE ;

ETREFELTGEE THTERD

BN LEMEETR (ERESANBA AT R/AAB AT RENER/REERH ) |

REPRFTRERRE - EmARTY ;

BT EMBENETHHRR ;

AEFMABRASILZBNETENR / WEERER / NENKRUZHABEMAR N EENEAER ;

HwnN

©Ooo~NO U

Blue Insurance Limited CL/FORM/ED/202011
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10. BFHABERANSIAEERNAR - RE - HMZRER - RO FEEENEERBNBUTHE 2 BERNBESFOS EURENR KNG RN
HhEGE -

11 fFREEERER - BRI R/A - RY - BEEWEEGE  BETRESSIMERNREN BB EE B E Mt T ES N E BN EEHEIE
RIETHRE ;

12. RRBXARTDEBEEARNVEMR

13. BEEAENEEBRNEMEN ; &

14, EMEMTEEE  RETIEEHEFOBAZS - LEE TR TEM0RHE

BBEAEN

BABRTFURES - BEEBTEUBRZRIENARET - REEX "TWEEABERZEN ) BOMRINEMATHREEF THOEAERNS - TIRET
UFEfMAL

1. UREBEBBHEMMASWTAEKRAD - AAIWTABHAL - TABRBAT - REBELT - BT ZRBEL/TNA - TERIIME - oS
BATFEREE ; Bt BTEERKETHERNEBRERBIE

2. BIFIARTER / BB AR S E’JLTEHF‘:.:.&HE%QFrﬁEEFsﬁ?%%r%j%ﬁﬁztHE’ﬁﬁﬁﬂﬁﬁi%ﬁﬁﬁﬁﬂﬂﬁﬁffﬁEEE’JEﬂ}\:t(@Jﬁb%ﬁ&);

3. BERBEPSENARENNAS  BHUGEES - EMRIE AT - DMBEAERNMEFMRENERIEL SRS ;

4, HEABRNAREBZEENTAREA - ERBROARATR / AROESEIE MM SHBEBASIREMAE - T - A - B - 2 - EIRI - #&ily

REMRE ( @REBTHRE ) USHMANEBRIDEFNSE=ARBEED (SEERERERR AT - 2060 RITR - Lt - ZXBERRESRH

HiE)

BERSEENT ;

EEE H%%<L13Eﬁf‘§r°§7iﬂ1mﬁwﬁﬁaﬁﬁs_>Thééiﬁ%zjﬁ E RARAE ;

RATEANGESNEUSRABRBNFGEA - ZiFEH - SEERRSEE

B E 5 WA AT P & @A BT SR PI S B AR -

o Now

EMSETERE - ZMPUEDRE=SHEF NEAZR - DEEMMEE N Z L NEAAHAZHER -
EEEEHPEARREREASTH

AATER

1. FRAAIAREANE TGS BEER ERRBRENESER *%Eﬁﬁﬁ%~W%%§EAD%%%EM@%E%%W;

2. FRARAT - BT %ﬁ%ﬁ#“i EMNSEREBHERRMNGEE / SHB AT REBR T IERINRES K ERMmETEIZREH
(BB ERERIEHEE - ERRMEEE)
a) 1RE - R1T - AESILESEE - SRR - BENEBRER AR
b) RBE- - REAEE 28 EEEHAZERE - B% - #5735 T@MMW%éﬁ fi3be K 32 CBRE BB B - BERSRHE

Em ;

3. BEAAATEHE LEBERERS  KATNERR EXLESHRENERIZES EX2 BN NETAL / B2 MUEZSEA AL/ B

%Eﬁﬁ%%%%&ém¢ﬁ% EERETHEASTRE XX B R ET EXFRSNEREBHS A - KNS EESETHEAER
REESETHERERREAUERABR THEABR RIZRTEMA TET@EEREHEAE -

4, ETE@TW@%F%%mﬂﬂﬁﬁﬁ%ETMEA SRRIEMFEMATEEAEZEEPRNEE  BAQSER I FERNERZSERMUER
EREEAR - BTEANZAFAREE "SRREEBAAZTR , BAFRIIRMUNBMEMN - AATEEAWETAERWERT @ BEASHEETH
ABBMEERHEED -

BERRELERAER

RBRARIRS - BT AREPARIZEFARTHNEAZER - REERNEIA - MREIE / MRETOEENER - BT RIUEBREAATESNE T A
ATPRFEABERESE -

BERRBIEERNER - SENBRENEE - BRAARTMENERNEENENER - HENEET AR

BRREEE
Blue Insurance Limited
BEENEERER 1S "—5R/LBEL 3018

RMEASERHMNADRBEEE - WEHEE N RS AT MBIL_ EAITARBEEK -

Blue Insurance Limited (referred to as “Company”, “our”, “we”, or us”) takes the privacy and protection of your personal information seriously and
recognizes its responsibilities in relation to the handling of your personal data under the Privacy Commissioner for personal data and Personal Data
(Privacy) Ordinance (Cap. 486) ("PDPQ"). The Personal Information Collection Statement (“PICS”) sets out the purposes for which personal data of
individual data subjects will be collected, used, the classes of transferees and rights of data subjects under the PDPO.

1. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental
access, erasure or other use.

2. ltis voluntary for you to provide the personal data requested in the application form and in the ordinary course of our business relationship. However,
if you fail to do so, we may not be able to process your request, provide you with the services, products and information.

Blue Insurance Limited CL/FORM/ED/202011
30/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Hong Kong Page 4 of 6
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Purpose of Collection

From time to time, it is necessary for the Company to collect your personal data in connection with the provision of insurance and/or related products and

services to you, the processing of claims under insurance policies issued by the Company, the processing of other requests, enquiries and complaints

from you, and / or compliance with any laws, guidelines or requests issued by regulatory or other authorities within or outside of Hong Kong. The information

collected from you will also be used for the following purposes (“Purposes”):

1. offering, providing and marketing to you the products and services of the Company or our business/marketing partners (see “Use and provision of
personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products and services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued;

4. any purposes in connection with any payment/claims made by or against or otherwise involving you in respect of any products and services provided
by the Company and/or our affiliates, including investigation of claims;

5. performing policy review and evaluating your needs analysis;

6. detecting and preventing fraud (whether or not relating to the product/services provided by the company and/or affiliates);

7. designing and providing insurance, products and services for customers;

8. conducting market research for statistical or other purposes;

9. conducting identity and/or credit checks and/or debt collection for matching any data held which relates to you from time to time for any of the

purposes listed herein;

10. complying with the laws, regulatory, other legal requirements, agreement or treaty or any present or future contractual or other commitment with
any regulators or government authorities in any applicable jurisdictions;

11. making disclosure as required by any applicable law, rules, regulations, treaty, commitment with regulators, codes of practice or guidelines or to
assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

12. carrying out other services in connection with the operation of the Company’s business;

13. other purposes directly relating to any of the above; and

14.  With your consent, we may also use your personal data to send you marketing communications as described below.

Transfer of Personal Data

Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to the following parties in addition to the
disclosure of your personal information to the parties as mentioned in the above section of “Purpose of Collection”:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker/agent, industry
association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer
of your data outside of Hong Kong;

2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products
and services provided by the Company and/or our affiliates;

3. organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other insurance
companies to analyze and check information provided against existing information;

4. any agent, contractor or third party who provides research, administrative, telecommunications, computer, payment, printing, technology or other

services (including direct marketing services) to the Company and/or our affiliates in Hong Kong or elsewhere to enable us to operate our business

(including without limitation insurers, lawyers, bankers, accountants, professional advisors and financial institutions) and who has a duty of

confidentiality to the same;

medical bill review companies;

credit reference agencies (for conducting credit checks and other directly related purposes) or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

ONoO

With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications as described below.
Use and provision of personal data in direct marketing

The Company intends to:

1. useyour name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products
and services that the Company, third party financial institution, our affiliates, our co-branding partners and our business/marketing partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;

b)  products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3. in addition to marketing the above products and services, the Company also intends to provide the data described in the above 1 to all or any of the
persons/entities mentioned in 2. above for use by them in marketing those products and services. Before using your personal data for the purposes
and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such written consent,
may use and provide your personal data for any promotional or marketing purpose.

4. You may thereafter withdraw your consent to the use and provision to the parties by the Company of your personal data for direct marketing purposes
and the Company shall cease to use or provide such data for direct marketing purposes. You are required to inform us by writing to the address in
the section on "Access and correction of personal data". The Company shall, without charge to you, ensure that you are not included in future direct
marketing activities.

Blue Insurance Limited CL/FORM/ED/202011
30/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Hong Kong Page 5 of 6
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Access and correction of personal data

Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct /erase any
data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in
writing to:

Blue Insurance Limited
30/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Hong Kong
Attn: The Data Protection Officer

We update our Privacy Policy from time to time and encourage you to familiar yourself with the Privacy Policy on our Company website.

EXPR KZ#24€ Declaration & Authorisation

AA(REAN) BUERSLERDS EXFEWE - RRREBAAN (REAN ) WEAER ZEHN - €3EH Blue Insurance Limited ( "AAT, ) BHFE
(FRESBREMRABRERTMAEIA) RIZ IGAFIT FATCA WFRAEX - 8HEEEIE 2014 F 3 B 25 HEEMN (MBENRBEHE) - (RBIK
Bl) (EEEBIELI2E ) (IRO) BRBEBRBUBIREFERNERRX - REESFERRABLEZRTE (BESBTERBRRSRECR) ZEEW
B (CAA) - TRFSEUMBNAMNIINELER - BEE - BUNT - ME - UARBNEMBEREVFAEMEREE - EXNEHZENETBIRNA
FIRMEBAAN (REAN ) ZBAAER - XA (REAN) E—LRAE  NBEEEAEELA (REAN) SAARE BHZETXGHERNBERESE - KA

i - AL -

KA (R{EA) BE Blue Insurance Limited ( " AAQT . ) #EMZHT - Bt - B4 - =% - AHNEIWELRLREBANERRER - WEER
HEABERTAAT - ERENENHEERERNME EAGEH -

AN (REAN) BIER - AA (REA) DEEREH DAEARR - BOREA (REA) FERY - AR UERBRZABEENMELFATME /
BEZRRE -

RA(REA) EBRELEREPREUNFAAERNRSAAHEERER  UREABWHAEE -

I (the Claimant) hereby agree and consent to the collection, use and transfer of my (the Claimant's) Personal Data for the purposes set out in the PICS
including the transfer of my (the Claimant’s) Personal Data within or outside of Hong Kong by Blue Insurance Limited (the "Company") for the purposes
of complying with all requirements for the implementation of FATCA under the IGA, the tax information exchange agreement that Hong Kong signed with
the U.S. on 25 March 2014, the legal provisions for automatic exchange of financial account information provided under the Inland Revenue Ordinance
(Cap. 112), provisions issued by the Organisation for Economic Co-operation and Development, including a Competent Authority Agreement to implement
its Common Reporting Standard, and with all other reporting duties, requests and inquiries from any relevant local or foreign legal, regulatory,
governmental, tax, law enforcement or other authorities all as currently in force and as amended and supplemented from time to time. | (the Claimant)
further agree that in the event of any change of circumstances affecting any of the documentation or information that | (the Claimant) have provided to the
Company, | (the Claimant) shall inform the Company of the change(s) within 30 days. In addition, | (the Claimant) undertake to provide any additional
information, form, disclosure, certification or documentation required pursuant to any change in law, the claim or interpretation thereof.

| (the Claimant) further give consent to the Company to seek information from any clinic, hospital, physician, third party, organisation or employer that may
be required in connection with this claim and | (the Claimant) authorise the giving of such information to the Company. A photocopy of this authorisation
shall be considered as effective and valid as the original.

| (the Claimant) hereby acknowledge that it is voluntary for me (the Claimant) to provide the Personal Data but if | (the Claimant) fail to do so, the Company
may be unable to assess / process this claim due to lack of the required information.

| (the Claimant) hereby declare that the information in this form provided by me (the Claimant) is in every respect true and correct with no material
information having been withheld or omitted.

REARE BEBNE / ERRE

Signature of Claimant HKID / Passport No.

REAHEZ RE (H/R/%)

Name of Claimant Date (DD/MM/YYYY)
Blue Insurance Limited CL/FORM/ED/202011
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