Disability Claim — Attending Physician’s FWD
Statement

GRENHE — BAE

Please print in BLOCK letters # P\ IE# 5

Policy No. Name of Patient
{357 N N I N N N N B N
Occupation L.D. No. Date of Birth
583 BEEHEL L1 1 1 1 L () |HEHE E I O S Y B
(H/AIE)
1. Medical History % % 4 8%
(a) When did symptoms first appear or accident happen? / / (DD/MM/YY)
HXR BB R E S A2 / / (A/RIE)
(b) Date patient ceased work because of disability? / / (DD/MM/YY)
7 A {0 55 B A R 65 R T 46 LR 2 / / (H/ATE)
(¢) Has the patient ever had same or similar condition? If “Yes”, please state when and describe. O Yes O No
WABTEAEE LFERBEN 2B B8 FHERAMREN - E &
(d) Is condition due to injury or sickness arising out of patient’s employment? O Yes O No
WAZBERZEERETERSHE? E &
() Name(s) and address(es) of other attending Physicians H-f 3 22 8 4: #: & K 3o
Date (DD/MM/YY) Physician’s Name or Hospital's Name Address
Hi (H/R/E) BEELUBRATE g
2. Diagnosis 2 Bf
(a) Date of First examination / consultation? / / (DD/MM/YY)| (b) Date of last examination / consultation? / / (DD/MM/YY)
HX a5/ K2 HE? / / (H/RIE) Eigktgs/ k2 HE? / / (H/RIE)
(¢) Diagnosis (including any complications)
ZE(BETMHEE)?
(d) Objective findings (including current X-rays, ECG’s, Laboratory Data and any clinical findings)
ZHZE (BEE ML RIERZE)
3. Dates of Treatment % H i
(a) Date of first visit / consultation? / / (DD/MM/YY)| (b) Date of last visit / consultation? / / (DD/MM/YY)
HE A / / (H/RTE) &2 HEH? / / (/A7)
(c) Frequency O Weekly O Monthly O Other (Specify)
HPHE =30 &R HEGHEHRY)
4. Nature of Treatment (Including surgery and medications prescribed, if any) % th'8 (&5 F i X &9 %)
5. Progress VA WA
(a) Has patient O Recovered O Improved O Stabilized O Retrogressed
HABE TEERE BET RE Bk
(b) Is patient O Ambulatory O House confined O Bed confined O Hospital confined
WART EEER ERKE BAFR {Ekz
(¢) If patient was confined to Hospital, please provide the confinement period. Confined from /| (DD/MM/YY) until /| (DD/MM/YY)
EANG LR o 5ER O B b I (BIRIF) ) I (BIRE)
(d) Has the patient taken ‘Home Leave’ within the confinement? If yes, please state the periods and no. of days. O Yes O No Period Days
WAZBE R ERIE B178R? WE - ey B E R % - E I HE#
6. Cardiac (If applicable) i # (W F)
(2) Functional Capacity O No limitation O Slight limitation O Marked limitation O Completed limitation
TAERETT IR B 07 PR A BETIIRH 5t 2 M IR
(b) Blood Pressure (Last visit) Systolic / Diastolic
1B (& — XK 2) L& /TR
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7. Physical Impairment (If applicable) 5 8k Ut (40 % i])

O No Limitation of functional capacity; capable of heavy work. No restriction. O Capable of medium manual activity.
AL EIThRE Z IR ST LAERE T2 8) « MEPRH - fEhE 2%

O Slight limitation of functional capacity; capable of light work. O Moderate limitation of functional capacity; capable of clerical/administrative (sedentary) activity.
K2 IR AIERSE TR - PRI - AECELE -

O Severe limitation of functional capacity; incapable of minimal (sedentary) activity. O Remarks:

EEERR > FREFEMLE - He

8. Mental / Nervous Impairment (If applicable) & #i ik It (1 3 i)
(2) Please define stress as it applies to the patient. 315 HFE AFr 2 2 B/ B -

(b) What stress and problem in interpersonal relations has the patient had on job?

I NE LAF 22 NBRBE (8 ) o] 1 R Oy e

O Patient is able to function under stress and engage in interpersonal relations (No limitation).
97 N BE 4 75 BE 7T AR e i A R B e (B PR 1)

O Patient is able to function in most stress situations and engage in most interpersonal relations (slight limitations).
7 N BE #7006 BE T AR R AR B A I B O R P PR )

O Patient is able to engage in only limited stress situations and engage in only limited interpersonal relations (moderate limitations).
79\ BG40 1 PR FEE B 3T 0 e b A IR 9 A BB A 4 (e RE R )

O Patient is unable to engage in stress situations or engage in interpersonal relations (marked limitations)
TN B8 50 15 B 0T AR R b AN WS Bl (4 (BB A9 TR )

O Patient has significant loss of psychological, physiological, personal and social adjustment (severe limitations).
BB e O F Y o AT B AR R H G B TE(E R -

O Remarks:
HE

9. Prognosis T i % 1

(a) Is the patient now totally disabled? O Yes O No
WARTE2ERE? E S
(b) What duties of the patient’s job is he/she incapable of performing?

TR TAE thft /4 T R S R R ET?

(¢) When will the patient recover sufficiently to return to USUAL occupation? O 1 Month O 1-3 Months O 3-6 Months O Never O Unknown
If ‘Never’ or ‘Unknown’, please comment. 1fE A 1-3f# A 3-61# H KA F A
7 AT (T B ARG IR B B R AR o R A, RS -

d

=

When will the patient recover sufficiently to return to ANY SUITABLE occupation O 1 Month O 1-3 Months O 3-6 Months O Never O Unknown
If “Never” or ‘Unknown’, please comment. 18 A 1-3{8 A 3-6{H A KR K
N TE o R R E]Ifﬁt%fiﬁﬁ“ﬂ‘lmﬁq“xﬁ R B RAD, AR

10. Do you believe the patient is competent to endorse cheque and direct the use of the proceeds thereof? O Yes O No
R BEHAREAENERFLCLERERETR? E &

11. According to your opinion, any information will be assisting us in processing this claim? Please specify.

REMTHER  BEA LM E RGBT it -

12. Do you consent the FWD Medical Director to explain our claim decision and/or claim assessor to release the information provided O Yes O No
by you in this report to the patient when we are requested by the patient? Z &
ETRBEAEERAEFTER ARSI ZEBBARSBERGETERE TR ZERN  MERBANZBERE -

Signature and chop Date (DD/MM/YY)

BEFLRER HiF (H/A/I4)

Name of Attending Physician Qualification:

ITRRELYD B R AR
Address Telephone No.
Hrhk BRI
. FWD Life Insurance Company (Bermuda) Limited Page 2 of 2

Incorporated in Bermuda with limited liability L-CL09-AUG13(V3)



FWD Life Insurance Company (Bermuda) Limited

Personal Information Collection Statement

L.

From time to time, it is necessary for you to supply FWD Life Insurance Company

(Bermuda) Limited (the “Company”) with personal information and particulars in

connection with the provision, continuation and administration of insurance or

other financial services and products by the Company. Failure to provide the
necessary information and particulars may result in the Company being unable to
provide or continue to provide these services and products to you.

The Company may also generate and compile information about you. Personal

information and particulars provided by you and all information generated and

compiled by the Company about you from time to time is collectively referred to as

“Your Personal Data”.

The purposes for which Your Personal Data may be used are as follows:

(i)  offering and providing services and products to you, and administering,
implementing, maintaining, managing and operating such services and
products which may include, without limitation, insurance, financial and
wealth management services and products;

(i)  processing, assessing and determining any applications or requests made by
you in connection with the Company’s services or products, issuing or
arranging insurance contracts and maintaining your account with the
Company;

(iii) designing insurance and other financial services and products for customers;

(iv) marketing services and products to you (please see further details in
paragraphs 5 to 8 below);

(v)  operating, maintaining and providing subsequent services in relation to the
applications for services and/or products;

(vi) creating and maintaining the credit and risk related models of the Company;
(vii) processing and implementing payment instructions;

(viii) determining any amount of indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has provided
any security or undertaking for your liabilities;

(ix) exercising any rights that the Company may have in connection with the
services and/or products provided to you;

(x)  verifying and conducting any eligibility, credit, physical, medical, security,
underwriting and/or identity checks in connection with provision of services
or products;

(xi) any purposes in connection with any claims made by or against or otherwise
involving you in respect of any services and/or products provided by the
Company, including, without limitation, making, defending, analysing,
investigating, processing, assessing, determining, responding to, resolving or
settling such claims;

(xii) performing policy review and needs analysis (whether or not on a regular
basis);

(xiii) meeting disclosure obligations or requirements imposed by or for the purposes
of any law, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong) binding on the Company or any of its
subsidiaries, holding companies, associated or affiliated companies of, or
companies controlled by, or under common control with the Company
(collectively, “the Group™) including, without limitation, making disclosure
to any legal, regulatory, governmental, tax, law enforcement or other
authorities, self-regulatory or industry bodies such as federations or
associations of insurers;

(xiv) meeting any present or future contractual or other commitment with any legal,
regulatory, governmental, tax, law enforcement or other authorities, self-
regulatory or industry bodies such as federations or associations of insurers
in Hong Kong or any other jurisdictions that is assumed by or imposed on
the Company or any member of the Group by reason of its financial,
commercial, business or other interests or activities in or related to the
relevant jurisdiction;

(xv) complying with any obligations, requirements, policies, procedures, measures
or arrangement for sharing data and information within the Group and/or
other use of data and information in accordance with any group-wide
programmes from time to time for compliance with sanctions or prevention
or detection of money laundering, terrorist financing or other unlawful
activities; and

(xvi) fulfilling any other purposes directly related to (i) to (xv) above.

To facilitate the purposes set out in paragraph 3 above, the Company may transfer,
disclose, grant access to or share Your Personal Data with the following parties
(whether within or outside Hong Kong) and Your Personal Data may be
transferred outside Hong Kong:

(i)  members of the Group;

(i) any person or company which is acting for or on behalf of the Company, or
jointly with the Company, in respect of a purpose or a directly related
purpose for which Your Personal Data was provided;

(iii) any person or company which is under a duty of confidentiality to the
Company and has undertaken to keep such information confidential,
provided that such person or company has a legitimate right to access such
information (e.g. professional advisors of the Company);

(iv) any person or company carrying on insurance-related and/or reinsurance-
related business which is engaged by the Company in connection with the
Company’s business;

(v) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claim investigation
companies, administrators or other professional advisors which are engaged
by the Company in connection with the Company’s business;

(vi) any business partners of the Company (“Our Partners”);

(vii) any agents, contractors or service providers which provide administrative,
credit reference, debt collection, telecommunications, computer, payment,
printing, redemption or other services in relation to the operation of
businesses of the Company; and/or

(viii) any person or company to whom the Company or the Group is under an
obligation or otherwise required or expected to make disclosure under the
requirements of any law, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) including, without limitation,
any legal, regulatory, governmental, tax, law enforcement or other
authorities, self-regulatory or industry bodies such as federations or
associations of insurers.

The Company is allowed to (i) use Your Personal Data in direct marketing only if

you consent or do not object, or (ii) provide Your Personal Data to another person

or company for its use in direct marketing only if you consent or do not object in

writing.

In connection with direct marketing, the Company intends:

(i)  to use your name, contact details, services and products portfolio information,
financial background and demographic data held by the Company from time
to time in direct marketing;

(i) to market the following classes of services and products offered by the
Company, other members of the Group and/or Our Partners from time to
time:

a.  insurance services and products;
b.  wealth management services and products;
¢.  financial services and products;

d.  reward, loyalty or privileges programmes and related services and
products; and

e.  donations and contributions for charitable and/or non-profit making
purposes.
(iii) to provide Your Personal Data described in paragraph 6(i) above to any
members of the Group and/or Our Partners for their use in direct marketing
the classes of services and products described in paragraph 6(ii) above.

If you do NOT wish the Company to use Your Personal Data in direct marketing

or provide Your Personal Data to other persons or companies for their use in

direct marketing, you may write to the Company at the address below to opt out

from direct marketing at any time.

Under the Personal Data (Privacy) Ordinance:

(i)  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

(i)  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

FWD Life Insurance Company (Bermuda) Limited

1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong
Should you have any queries, please do not hesitate to call our Customer Service
Hotline 3123 3123.

In case of discrepancies between the English and Chinese versions, the English
version shall apply and prevail.
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