Disability Claim - Personal Accident

[RIRASE - [@BAZIN

Part | (To be completed by Insured/Claimant) FRZf (FR#E{RIE A S ERZAES)
A. Insured’s Particulars R A&

FWD

insurance

Policy No. Name of Insured ID No.
{RERIE IR AR SIRFERE
Sex Age Date of Birth

145 e HAEHE

Mailing Address Telephone No.

@aERHe s BEES

B. Payment Instruction &R

O Please make cheque in

KRB
O MOP Currency O HKD Currency
=PI s

C. Nature of the Accident =Z4}ER

1. When & Where did the accident occur?
BIME s R fa it B 47
2. How did the accident occur?
BV AAIEEE?
3. Part of body injured
SBEBAL
4. Give details of consultations. Date Name(s) and Address(es) of Doctor(s) / Hospital(s)
FRIEEAE E2I=E ] B / Bir2ERMbIE
a) The doctor first consulted for the injury
ERDANBERR ?
b) All other doctors consulted during the injury b
R

D. Empoloyment Details T{E&#

5. Occupation & Nature of Duties

6. Name & Address of Employer
TEBRTE

TBE =T Rtk

7. Date of Cessation of Work as a result of this disability
AR REEmMELETFRE

8. Date of Returning to Work
eI EREA

9. To what extend had the injury prevented the Insured from returning to work if he / she is still ceasing work?

ERRBARESPARBERIETF - SRHERETFNERER ?

E. Other Insurance Coverage Hit{gk&

10. Did you file a claim for Employee’s Compensation or other compensation for the accident?

BRI REBINZE AL TR E S thFR MY 7

11. Any claim for insurance benefit is applying ? If Yes, please give the name of the insurer and the policy number.
BRULRBINZBEREARRARRME? B5F  FREEG AR BHRIRENRS -

FWD Life Insurance Company (Macau) Limited
ERASRIE (I2PI) BRMNBRAT




F. Declaration and Authorization =85 &g

| HEREBY DECLARE AND AGREE THAT :
1. The answers to all the above questions are complete, true and accurate and are given to the best of my knowledge and belief;
2. | have read, understood and accepted the Personal Information Collection Statement attached to this form and agreed to be bound by the same.

FAELERILRE
1. bHFrARMENERSETE  ARRER  WARKRFAMMKEAAETMEE
2. AACHH - BERESMEARERMNNNEEAEHER  TRBRIENRE

| hereby authorize or authorize on behalf of the Insured (if different);

1. any registered medical practitioner, hospital, clinic, insurance company, government institution or other organization that has record or knowledge of my or the Insured’s (if different) heath and medical
history or any treatment or advice or that has been or may hereafter be consulted to disclose to the Company such information as required by the Company in relation to this claim; and

2. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate my or the Insured’s health status in relation to this claim.

FAEIRER KRN (NBETE) 5H# :

1. BARABERE  ARAERSEHEEAASRERA (NETRE) HRRRERCHE S ARNESNEREKZ S MEMEKREZ ZEAEMELE - Bt 0 20 RIRAR - BUIHIE
HHTESERERBERRAER -

2. ARBARFTAIMERASSLERAT - MARRMERE  ETVERNERTERAR 0 MEMERASRERRA BRI o

(Note: This authorization shall bind my or the Insured’s successors and assigns and remain valid notwithstanding my or the Insured’s death or incapacity in so far as legally possible. A photocopy
of this Authorization shall be as valid as the original.)

CER - AREHANSRRB AN FRARERALDEARS - WRAER ERI1TH  TRAASREBATECREAETREEN » REARDAE - ARENRENARERRKER )

Date Place Signature of Policyowner Name of Claimant & ID No.
B BE BIRAEZ TR RS DHERE

*Please make sure that the above signature of insured is consistent with that in policy application in the event of the insured being unable to sign the form, it should be completed and signed by a close relative or other responsible

person in charge of the insured during his disability

BRBANREL L B A REERNE Ly E R WERRATEROEERR  THLTRS BRI TEA LA RRRA SRR ANEREE -
G. For Agent’s Use Only &¥ 55

Adviser Name IZRIRERIRE®: Adviser Code TERIRERIRSE

FWD Life Insurance Company (Macau) Limited
ERASRIE (2P3) RNBRAS



Part Il - To be completed by the attending Physician/Surgeon at the Claimant’s Own Expenses

88 - MEZBEIRE > EEABEREABTTRIE

Name of Patient Age ID No.
REWR FHR B3R
1. Are you the Patient’s usual doctor? If yes, how long have you known the
patient?

HTESRBEERZZELE "R  BTHRHARESESZA?

2. When were you first consulted for the disability described in Part | of this
claim form?

FRERFRE IO - RERERBEE XK BN ?

3. When was the accident happened?

BIVEMAFERLE 7

4. Which part of the body injured?
FEIIRARE ZBERL ?

5. Were there any visible bruise and/or wounds on the day the Patient first
consulted you for this disability? SFHiREBRE N ERENKEZET
RS - BREABREZEOERE ?

6. Describe the extent of injury?
BEERREZEE?

7.  What is the current condition of the injury? Please state complications
if any.
TREIREHE RN ? EEEMAEAE - I -

8. Please give details of all treatments given for this disability.
BT IBRE BEAE 2 BEFIE
Date HEHB Details of Treatment ;515

9. As aresult of the injury, has the patient taken the following test(s)? If yes, please five details.

LIRS, REBSEILT 2E? FEFFM5I88 -

Date HEA Result of Test(s) igarit R

[ ] xRays? xytiaz?
D Special diagnostic procedures? BEF|Z2Eta7E?
[ ] surgery? sipiii?
[ ] Hospitalization? {xfziaze?
Hospital’s Name &[5z 2FH Admitted on A [z HEB Discharged on 5z HER

10. Was the disability related to the following condition? If yes, please specify.
EXGEERELTIENER ? 02 @ il -

|:| Congenital Abnormalities K& E |:| Mental or nervous disorder &t 25 TBAS 4 TR
D Degeneration 81t |:| Pregnancy related [£Z2st8RE 2 1E |:| Others HE

11.  What was the condition of the disability as at the last consultation date?

RERRE—RKEREEEZ BN ?

12. Please state the period of Total Disability during which the Patient was From B
continuously prevented from performing his /her regular occupation.
ERRMRE RSB EM AR EMEET B T (25 - To ZE

13. If the Patient is still unable to return to his/her regular occupation, what is the
expected date he/she may engage in any other occupation?

WREHRRERETT R E - BT RARE A ETEMEAMRE ?

| hereby certify that | have personally examined and treated the patient for the above injuries and that the facts as stated above represent my opinion of

his/her condition respective to the above injuries.

AANRERAFACE LARERL LSRR EEHRERAER - M EARIEFRANEIARAMRELU L SRIEBERFRMZER

Name of Attending Physician Signature and chop
FUBEEHR BERRRES
Qualification Address
BRERERE gk

Date Telephone No.

HEA EEERHS




W E B A B 22 AR

1.

BTEREZEARDEFASRBORM)RGBERAT ( "A2T. ) HARIW
REBRAEMRALINWRBRERBEREAERRFE - IARERHAIFER
KR - UREEERANTREOE MERNEBRHEBRBRER -
AATMOMUFAE T RENER RFEREREREINBEAZR - XAE
THRWE BIERERWFIBEAERRN - UTHES "ETHEAERRN, -
TETHEAEN, TEEDETRHEBRBTITHNZEA - A - BEER
%&Eﬁi’)\iﬁﬁ St - A FMRERMARBBAER - BTHERET D2
NREBHEEAFZEFTENBARALZRERHBFAL ZEATERTAA
aﬂf$ SRR A& -
MAERA - B TWEAZERTIERAATWNELS - ZRAS - B
FEBABREANTZEFN AT ALXNEZHEEFNLAS (#E "RE
1) B
BTIHEABERTERRUTRR :

(i) MAETE#RACINREAERSEEE  #15  BEREFERRBER
Em;
(iy BE-PEACETHRAATNRENESMZENTAPBREK -

PR#HFE T ERATNES ;
(i) BRRREREMESHBRERESR ;
(iv) BERREFARTEERERZBRZEL
(v) BENRIET,;
(vi) EFIEOUXRNBETHBETFARWESE  ROBE FSEARETWEHESR
BRIEMFEEHATUWEURBR A ;
TEERATWRER / LERBBAWECIER ;
MARIZRHBEREREFLER -5 52 - BE - R -
B ;
(ix)ﬁﬁﬁf&ﬂ[ﬁm’\aE’\JEﬁﬁiﬁﬁgfﬁmﬁﬁ?ﬁﬂjﬁ$@a%%ﬁ?ﬁﬁE’\JEE’%? .
BIEEL - F - 2 - BT - RIE - % RTE - BIE - BIRSAIRA
AERRMURENTFESREETR ( BRSEEMN I RAEMBELNRERR )
FrBmER ;

(vii)

(viii) EiRE /5

x) ETREFREBRDN (FTHEEEHET) |
(x) ARAINAEEEMASRBEAERE - RA - /O - BEEFRAES
( RRTERPIEASIRINER ) EXMAFLIKE - SEREMEAERS -

EEEIE - BUSTIE - IS HE - IUAKRBIHMNEE (8RR BTHE
% BRmiEasiE RS FESSEEFEMACOETE ) SaEarEiz
EENTHEER (NRREREURES ) FHIEE
(xi) TERNTHAEBNTARENREANIBEHRE ; &
(xiii) FBITE EXE() £ (i) REZEARIVEMRZ -
BTITHEAEREHRRBERER XS 5 RIILNARE
HEAERNER - K8  FHERFENTSHFREER
(i) AEEWEMKES ;
(i) FEARARATEEMERA LS RGAEBER / B RBEBEE AL
NI
FRIRA AT ZEZMIERASEEN - Bt - 2277 - B84 - {LERFT - A0 -
BRIBEA - BRIEREED - R nﬁﬁ/\ HEERBEDRNARER
A% - BiEGEAS - HRIEAS ( BmaeEREl - S2RBHHGEA

- RATIOEERE T

(iii)

HANARPIEBNEMAL) - BER - NMRBERREERMH PRGN
BEREE DT ARENHBEN ST (REEEE )  ZRBER/AE
thEERERA

TRAAERATZEBRMTE - 28

B~ BRI  BRERE - (YRUERE - DRI -

EEBE AR HER ; K/ 3

(v) FEARATHFEENEMAEREETATEARAERBEAER
HRA RB) - BHEFRISES ( FREEPIRATIRMNER ) FHKEN
B REE - B ARESEMA L ( FRERPIRASIES ) -

BTHEABNIERBRRRETETERA - BEA - KATEBNEET

BENONSHEAFGRSHEA -

FATRUERA ML EARENARBOERT () ERETNEAERER

BIEERE - 5 (i) SEATHEABRRERTFEMA LS ASFEERRERRE -

MEREHENS - AASH

() FRXATFEE THEMIAEHERRERE  ERNaBEE T %2

BHASER (B0 : ERESRAS - BE UL - L) « MR - RARSHR

BRERAES RUBESR  URADRHER - BSEREHRELRR

g AEEEMKER / BEAATZEBBH (B TRERERNGE

B ) RUNTIRBRER :

a. R KEm

b. MEEERBAER

. BARE  RE &L MEES  EEREMEHERERES

EEERE - EHEN Bl - E
BRI E MR AREA

(iv)

REREREERBRER

e RERBERE

RBE  ZPTHIEEFAREERERER, &

g REER/VIFENRENBERRIBE -

(i) R N RRREEER (BN : EEESRS - BEAL - S - A -
BHEREREAGER  RUMBESR  URAORFERERTFREREDG
HMER / HARTZEBEBN  BEANEREHE XS o) RATEHNR
BRER (NBEBBH  AEEFEENEMEENE) -

=~ 0o o

FATNEEARE T EREENRNEN RARIE LM 8 B o REMATHEAE

")

- METARERBARNKEA SN AQTHREFATHEAERNOER - BT

AR EAREREAATNENREEELSRGBESE T, FUTERTR
F B IELZHE AR

10.

11.

13.
14.
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD Life Insurance
Company (Macau) Limited (the "Company") or agents and representatives
acting on its behalf with personal information and particulars in connection
with our services and products. 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 additional personal data using
the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".
"Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other individuals in
relation to which you have provided information. If you provide personal data
on behalf of any person you confirm that you are either their parent or guardian
or you have obtained that person's consent to provide that personal data for
use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the

Company's subsidiaries, holding companies, associated or affiliated companies

and companies controlled by or under common control with the Company

(collectively, "the Group").

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

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(ii)  processing, assessing and determining any applications or requests made
by you in connection with our services or products and maintaining your
account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

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

(vii) exercising any rights that the Company may have in connection with our

services and/or products;

carrying out and/or verifying any eligibility, credit, physical, medical,

security, underwriting and/or identity checks in connection with our

services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such claims,
detecting and preventing fraud (whether or not relating to the policy
issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for
the purposes of any laws, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Macau) binding on the
Company or any other member of the Group, including making disclosure
to any legal, regulatory, governmental, tax, law enforcement or other
authorities (including for compliance with sanctions laws, the prevention
or detection of money laundering, terrorist financing or other unlawful
activities) or to any self-regulatory or industry bodies such as federations
or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any
member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the purposes set

out in paragraph 5 above, the Company may transfer, disclose, grant access to

or share Your Personal Data with the following:

(i)  other members of the Group;

(i) 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;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs), the
police and databases or registers (and their operators) used by the
insurance industry to analyze and check information provided against
existing information, legal advisors and/or other professional advisors
engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's business;
and/or

(viii)

10.

11.

12.

13.

14.

(v)  any official, regulator, ministry, law enforcement agent or other person
(whether within or outside Macau) to whom the Company or another
member of the Group is under an obligation or otherwise required or
expected to make disclosures under the requirements of any law, rules,
regulations, codes of practice or guidelines (whether applicable in or
outside Macau).

Your Personal Data may be transferred or disclosed to any assignee, transferee,

participant or sub-participant of all or any substantial part of the Company's

business.

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

or (ii) provide Your Personal Data to another person or company for its use in

direct marketing, if you provide your consent or do not object in writing.

In connection with direct marketing, the Company intends:

(i)  to useyour name, contact details (such as phone number, email address
and mailing address), gender, services and products portfolio information,
financial background and demographic data held by the Company from
time to time in direct marketing to market the following classes of
services and products offered by the Company, other members of the
Group and/or Our Business Partners (being providers of the services and
products described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other
financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

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

g. donations and contributions for charitable and/or non-profit making
purposes; and

(ii)  to provide your name and contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data to any
members of the Group and/or Our Business Partners for their use in
direct marketing for the classes of services and products described in
paragraph 9(i) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

The Company intends to send you marketing communications or materials
and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you
do NOT agree to receive such marketing communications or the Company’s
intended use of Your Personal Data, you may write to the Corporate Data
Protection Officer of the Company at the address below to opt out from direct
marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Macau) Limited
12/F, Fortuna Business Centre,

No. 301-355, Avenida Comercial De Macau
Macau

To facilitate the purposes set out in paragraphs 5 and 9 above, as well as to
ensure that Your Personal Data is stored safely, the Company may transfer,
disclose, grant access to or share Your Personal Data with the parties set out in
paragraphs 6 and 9(ii) and you acknowledge that those parties may be based
outside Macau and that Your Personal Data may be transferred to places where
there may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data Protection Act.

Under the Personal Data Protection Act 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 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 the Corporate Data Protection Officer of the Company at the address
above. Should you have any queries, please do not hesitate to call our Customer
Service Hotline on 8988 6060.

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

A Privacy Addendum under the Personal Information Protection Law of the
People's Republic of China supplements this PICS and is available at
https://www.fwd.com.mo/en/personal-data-protection-policy-and-practices/.
The Privacy Addendum applies to you if you are within mainland China.

Jan 2026
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