HEALTH RED CANCER INSURANCE CLAIM FORM
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TARGET INSURANCE

¢ Please read and complete every question in this Claim Form carefully. If necessary,
please continue your answer on a supplementary sheet.
FOHBERERFEREEEAERE - BHE  FMMETHREIE -

The Company is entitled to request for more information or assign expert for investigation.
ARBERERREERHESZER  SBREFETHE

Any requisition of this Claim Form and other documents are not construed as an admission
of liability on the part of the Company.
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Please complete in ENGLISH BLOCK LETTERS and v as appropriate.
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m [T Further Claim
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New Claim
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Name
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Contact Number
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Email Address
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SECTION A TO BE COMPLETED BY INSURED OR CLAIMANT fPIE HZ{RANRIEAIRE
Policy Number

Name of Insured

ZRABSE REELRS
Name of Claimant (if not the Insured) Relationship with Insured
REAME (MFEZRA) EZR AR

Correspondence Address

BT bk
Email Address Contact Number
| EEibit B AR SRS )
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SECTION B CLAIM INFORMATION Z18 £{8&

Please complete the appropriate section(s) below and submit to us the relevant documentation.
FEB TIIEE R WE E AR A4 —HER -

Type of the Cancer you are claiming for

R REZ SRR

2 . Date the symptoms first occurred DD MM YY
BOREBHR A , B ' B | F
3 l  Final diagnosis
REDE ZISIE
4 Date of final diagnosis DD MM YY
l  SEJEZAH , B A 5
5_ Details of any doctors you have consulted and received medical treatment from in connection with the Cancer

RAEEMSERDREZDAENBEER

Date of Consultation Name of Doctor

Address and Telephone Number
ik & EEE RS

Re2 BHA BAEMRR
DD MM Yy
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DD MM YY
| H | ﬂ \qz
DD MM YY

HEREEMBERD 2 BRIEBHNEBREMERER

Name of Hospital / Institution

Date of Admission

Details of any hospitals or institutions which you have consulted and received medical treatment from in connection with the Cancer

Date of Discharge
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Name, address and contact number of your regular doctor
EERDNEESS - WU RES

Name of Doctor
Baps

Address
3k

Telephone Number
BRI
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SECTION B CLAIM INFORMATION (CONTINUED) ZI& RIE&H# (&)

FsJ  Have you ever had Cancer diagnosed before?
AT BB AL LR ? A No s O Ves &

If "Yes", please state (a) the type of Cancer, (b) name and address of doctors / hospitals you consulted and dates of consultations / treatment.
w Al - #FFS () BEER - (b) BERDWEE / BRNEBBRGU R RDREZTABRWBEE -

E Have any of your immediate relatives ever had Cancer diagnosed before?

MTHERREAERARDES LRE ? ANo O Yes &
If "Yes", please state (a) date of diagnosis, (b) relationship of relative, (c) type of Cancer.
wmlE] > FF (a) DEBE - (b) REBRER - (c) FTBEEER -

m Are you insured for similar benefits with any other insurers?
M TS S RINEMIRE A BB RRE? A No & A Yes 45

If "Yes", please specify the name of this insurer, policy number, type of benefits and amount of benefit.
wmE]  BIRREAREE  REFF  REERIRRESEE -

AUTHORIZATION AND DECLARATION {ZiER20R

1. 1 / We have obtained all necessary authorization from my / our dependents (if applicable) to supply their information to Target Insurance Company, Limited ("the
Company") or its authorized representative if my / our dependents are parties to the claim request(s). | / We also understand that the information requested in this form
is required in order for the Company to process these claims.

WARN I BEEZ2RBRABERBEZ—F  AA | EECARBIE—YAERE (WEA)  aRNEREBERAE ([E27]) AEBERRRUEBAER XA/ ES
TEARARREAMRHENENRREARERELA | BEREZA -

2. | / We hereby authorize any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me / us to
disclose to the Company or its authorized representative, any and all information with respect to the insured person's or my / our loss, disability, medical history, police
statement made and the like for the purpose of assessing my / our claim request(s). A photocopy of this authorization shall have the same effect as the original.

AN BEEEUBEREAFEZIHRARAAN | EEZEMTHRENNER BE AL - BABEAS  R/BZEHER  NEATREBERRRREUEIARFEEEZ
RAREN | BEZEK 85 - BE - OHSUEAHBERMETMARERFZZAR - MRESEZEARBXAEEREN D -

3. |/ We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and

belief. | / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all
material information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand that
the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN/ ESERER  LAMERENTREENMEENRMATYRERER HERATEZEM  YARSAA/ BEMARMEREETN - XA/ ESARER
WEMEZENRERMARRUHEERERERCENNENEARNEIMNAELAERF2EREN  BUREHE LA THRESHERLZERBTRREAFAEE
AREEZEZER o AN/ BEPHAMRERR 2 BEREZTRARRELAARIEERREBREE -

4. |/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this Form.

BN BEHIACHERBOBAREN EEEEQRANEAEKRERS -

Signature of Insured Signature of Claimant

ZRAEE REAEE

HKID Card Number HKID Card Number

BB GDERS BEFMHERG

Date (DD / MM/ YY) Date (DD / MM /YY)

HE (H/AR/%) B (B/R/5) ]

CLAIM DOCUMENT CHECKLIST RREXHEEZX

Basic Requirements (must be completed or submitted)

EFER (wAEZSRE)

[ Sections A & B Completed by Insured / Claimant
HZRA I REANEZRRZE
O Patient Card Copy of Consulted Doctor(s)
BEEDFEIKR
O Original Medical Report / Hospital Discharge Summary
BEMRE / HREEER
) Original Histopathology Report
FRIERARER RS AR
O Original Laboratory, Ultrasonogram, X-Ray, CT Scan and / or MRI Report(s)
L5 - BER - X- - BIEFEER / R@AOREREER

RNIRBEBRLAS Target Insurance Company, Limited @ik Tel 23954111 Bt Website 6161.com.hk
SRPIIRZBAED1815R ML T EIH R EESIE BPIRFEEER CS Hotline 2926 2926 | & EB Email  claims.gi®d6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong {# & Claims Fax 27891172 Page 2



PERSONAL INFORMATION COLLECTION STATEMENT

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) may use the personal data the Company
collects 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 number and (in
connection with appropriate policies) medical 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:

Insurance Services (mandatory)
1.processing and assessing of applications for any insurance products and daily operation of the
related services;

2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;

6.exercising any right under the insurance policy including right of subrogation, if applicable;

7.complying with the requirements under any law and regulation, industry codes, guidelines,
requests from regulators, industry bodies, government agencies, law enforcement agencies and
court orders;

8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;

9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;

10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;

11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or 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:
a)any agent, advisor, contractor or third party service provider (whether within or outside the Group)
who provides administrative, telecommunications, computer, payment, debt collection, security,
research, ratings, consulting services, product design, marketing (where you have consented to
direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;

b)any association, federation or similar organization of insurance companies (“Federation”) that
exists or is formed from time to time for any of the above or related purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry;

c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;

d)government bodies, regulators or any other body to whom the Company or any company within
the Group is required to or has agreed to make disclosure under any applicable laws or
regulations;

e)lawyers;
f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your 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.

You do not have to provide your personal data to the Company, but if you do not provide certain
personal data (for example, the information indicated as mandatory on the relevant application,
registration or renewal forms, or your contact details if you send us an enquiry), it would not be
possible for the Company to process your application and render the services or to otherwise
correspond with you.

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

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

DECEMBER 2017
Issued by Target Insurance Company, Limited
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