





Section Ill - Attending Physician Statement (To be completed by attending physician)

Applicable to Private Hospital Confi
FE=Effn ETLEEFRE (BE2E

nement

FIHE) EH

RAERLRERR ZE

Patient’s information & A &%}

Name (English)
P (3E30)

Age
FH

ID Card No. / Passport No
B10E/FERRS

Patient's medical history J& A G5

Date of injury occurred or symptom(s) first appeared

Date of first consultation with you

Was the patient referred by any other doctor?

SEHEAHRRE A ETEXRZAAE BRIERZEHEMELEEN ? Ves = (o =
es o &
DED MA}% YYQE{ DED MA}% YYQE{ If yes, please state name of the doctor = =
WME - FFREENEENS
Diagnosis
B2
Date of first consultation with referring doctor
EBNEEERZABE
DD MM YYYY
=] A F
To the best of your knowledge, has the patient ever had the same or similar condition(s) or symptom(s)? V;/E_is the C?Endltlon caused by any underlying disease?
BARAED - WA LT S HIR RS LAYRIRL? BREREEHEMBEERREE? Ves 2 [INo &
= =
CYes 8 ONo & If yes, please specify :
If yes, please state dates and conditions / symptoms WiE - SRERHEHS:
W2 - FERE RS
Is the diagnosis due to or associated with any of the following?
PERTH T ISR EHERR?
(a) Congenital anomalies? 0 Yes 0O No (e) Refractive error or correction of eyesight? 0 Yes No
KRMERE b S TRAFEIE b S
(b) Heredity condition? 0 Yes 0O No (f) Cosmetic or plastic surgery? 0 Yes 0 No
BIEMERR Z & EREERFM P &
(c) Pregnancy or childbirth? 0 Yes 0O No (g) Routine medical check-up? 0 Yes 0 No
1R 55 2 & BITTERIRE 2 &
(d) Drugs or alcohol? 0 Yes 0O No (h) Mental or nervous disorders? 0 Yes 0 No
BRSNS R A Z ES FEEEl IR = £
Name of hospital Date of admission Date of discharge
BiraiE ABEBEE3 Hifz HEA
DD MM YYYY DD MM YYYY
H )= F H H F
Major complaints of the patient
RAEERE
In the case of injury, were the patient’s complaints solely caused by this current accident? If not, is there any connection with a previous accident or any other causes? Please specify.
NBREEE  RACEIERBESRRGEZEINGIE TR  EERHR A B S E MRERBR? FRHEHFS -
Brief discharge summary (including treatments, investigation procedures, results, and/or any complications and follow-up plan)
HiRRELR (B3E2A « RERER R « HEHEREZE)
If the patient had a surgical procedure, please fill in the boxes below ZNE K A Bi%=F1i] » 5124t
Name and nature of the procedure Date of the operation
FiizBRME FiliEEA
DD MM YYYY
H B &
Declaration BE4-2ZRH
I hereby certify that the facts given above are true to the best of my knowledge. X A 1E it EERALL AT EE 2RIEARAFTANR EFEERR o
Signature and chop Name of attending physician / specialist Date
BRKREE FREENE BER
DD MM YYYY
=] B &
Qualifications Telephone no. Hospital
EEER BEERNS i
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Section IV - Declaration and Authorization E5PUE[{y &HB R iSHE

The undersigned Insured(s) / Claimant(s) HEREBY DECLARE that to the best of the Insured(s) / Claimant(s’) knowledge and belief, the above statement and particulars contained are true and
complete in every respect and are made without reservation of any kind. The Insured(s) / Claimant(s) agree to the personal information in this form (or otherwise provided during the course of
the claim process) being collected, held and used by Chartis Insurance Hong Kong Limited and/or Chartis Insurance Hong Kong Limited (Macau Branch) (“the Company”) for the following
purposes: 1) assessing, investigating adjusting and making a decision on this claim; 2) otherwise for the purpose of administering the Insured(s’) insurance policy; and 3) informing the Insured(s)
(through direct marketing) of any other insurance or financial services related products offered by the Chartis group which may be of interest. For these purposes, the Insured(s) / Claimant(s)
agree(s) that such personal information may be disclosed or transferred to the following classes of persons (whether within or outside of Hong Kong and Macau): i) third parties providing services
related to the administration of the Insured’s policy; ii) financial institutions for the purpose of processing payments; iii) loss adjustors, assessors, third party administrators, emergency
providers, retailers, medical providers, legal professionals, insurance industry bodies and travel carriers; iv) for the purposes of direct marketing, marketing companies and companies (within
the categories shown on our website) with whom the Company embarks on joint promotion programs (only name and contact details will be transferred for this purpose); v) another member
of the Chartis or AIG groups of companies (for all of the purposes identified); or vi) other parties as set out in the Company’s Data Privacy Policy (available on its website chartisinsurance.com.hk).
If the Insured(s) / Claimant(s) wishes to raise any issues in relation to our services, or gain access to or request correction of their personal data, or opt out of such personal data being used for
direct marketing at any time, please contact us by writing to the Company at GPO Box 456 or cs.hk@chartisinsurance.com.

The Insured(s) / Claimant(s) hereby irrevocably authorize:

a. any organization, institution, or individual that has any information, record or knowledge of the Insured(s’) health and medical history or any treatment or advice rendered thereto to disclose
to the Company such information, record and knowledge;

b. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate the Insured(s’) health status in
relation to the Claims therein and any matter arising therefrom. These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney
disorders, acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their
metabolites;

c. the police that has any of the Insured(s’) information to provide the Company with the information including but not limited to the police reports, witness statements, investigation and/or
prosecution results;

d. airline(s) that has/have any of the Insured (s’) information to provide the Company with the information including but not limited to flight details, booking details, irregularities reports and
all information related to the Insured (s’) bookings; and

e. any organization institution or individual that has any information, record or knowledge of the Insured(s’) travel record to disclose to the Company such information, record and knowledge.

This authorization shall bind the Insured(s’) / Claimant(s’) successors and assigns and remain valid notwithstanding the Insured(s’) / Claimant(s’) death or incapacity in so far as legally
permissible. A photocopy of this authorization shall be as valid as the original.

RARERFERFZBZZREN/RERFNGELEBAREFAAE © DAFTRRO—tIE B ERER - WEREMRE - REN/RERFARBETRBREEERARR/EHEER
feEAERAR CRPINTT) (T8 "&ARL ) TRUTENRE - RE - REMBELRERFRME (NREARRTRM) EAEY (1) b AERRRUREEL
AE 5 2) HEARMBEEIFRANRENAZ | K (3) B (EEEH) ZRAFJEBREENREDRIBEBMREH LT RBSMBRBAEMER - S LB - RREAN/FRER
FARBAALTFENWA L (TRESEREPIUARLIINZ 77) RENETZEEAEY © (|) RHEMSRANRESERBNE=E; (i) MEHERE  EREGHAS S
(iii) AN B{EE - F=EEEA - RSIERFREME TEH  BREHE 235X RRTEMERBETEREE | (iv) msHEARRRER RIS SHE S
BOAR (BRI N RIRAE) - FEHASE (MRAAHRREHRENSEEELRR) 5 (v) HtixnRBREBRNAICER RS AR - FHFIAZAE 5 8 (vi)
HEMREDRBAFBECE (ZXEMNETRIEAMLEwww.chartisinsurance.com.hk) FIBBRIA L o AR /RIERE AR EZ T RIGRRISIRHEMEER © SNERSZEREHHE
BAEH - SEETHEEATHEREHAS  FENHRIEEREEEARAT (it FREMEHEFSFE4565%EEL : cs.hk@chartisinsurance.com) ©

SRAN/RERFNGLIRE:

(a) FEfIHBEREE ZRAZ BRARCR RIS B R AR AR A R B A AR AL A HE AL ABAREREMERRGLH;

(o) EAREMED A 2B S BESLERFT - BRENETHZEZBRIMERAR  THRENZBERTETERRTME - (FAREARERFERABERIGRENBHESE - 1t
ﬁélﬁ%ﬁ@#ﬁ  BIETERAIEEIRE K AR 2 MASHS ~ ¥EFRR - FTEBINRERR « BHAMEBRARBRENRZ RS - RERMATNBAEY 85 BT REAENZSE2

(o) ZERREARREEHARFEAZEMERQFETRMALRRE « SEADMH  BER/SUSIEER;

(d) fZEARAEAREHREEZRAZEMERFETRNMITEY  FTUEH « ERMERFTAAMIRAZIIVEN; &

(e) FEIMBEHE ZRAZ H AR ERFCIR 2 « MBS ATABAREEREER Kt

LR ETSHIE o EAEFERTAI T - BMERRA/RERFATRCERKEES @ WREBPAFRERN  MEFREA/RERFAZEEAREZATE R IBEER - ILHES
ZEIREREABEER

Name of Insured /Claimant (if applicable) Signature of Insured/ Claimant (if applicable) (If the Insured is below the age of 18, the Insured’s
SRN/RIERFBAN QNBER) 8 Parent/Legal Guardian should sign on his/her behalf) )
SRN/RIEFRFBA NER) FE REARM8E  MRELXBSREFEEARER)
Insured /Claimant’s ID Card No./Passport No. Date
RRN/RERFENF1DE/FERES HEA
DD MM YYYY
= A F
Name of Parent/Legal Guardian (English) (If the Insured is under the age of 18) Signature of Parent/Legal Guardian (If the Insured is below the age of 18)
KB/ AFEEANE (FEX) GNREARMSE) RB/EFEENEE WRBEARMSE)
Parent/Legal Guardian’s ID Card No./Passport No. Date
LB/ B/ IS ,
LB/ AIFEEAN SO/ FERRN BEA oD MM e
B A T
Producer’s Information (if applicable)
REFEACE R (0B )
Name Code Mobile Phone No. Email Address
=iE fmste FIREERS EEfHHE

Chartis Insurance Hong Kong Limited

06/2011
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