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Please submit your original claim application to our advisor or send it to us at the following address: 7]( HH i mi
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Client Service CentreZZ = i 7% H1.0»

Address: G/F, MU Tower B, 18 Hung Luen Road, Hung Hom, Kowloon
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Tel EE (852) 2103 8928 Fax {# E. (852) 2103 8938

CONSULTANT’S INFORMATION RERIE R

Name #:44 District/Branch &is/5> 17 Code 4w5% Contact Phone No. 4% eEExE

INSURED’S INFORMATION 32 {& A\ &t

Policy No.{#B57HE Name of Insured = A#E% Age F#i5 | Sex MER ID / Passport no S {55/ FEGEHE

Please attach Birth Certificate of Child and Policy Owner’s ID Copy &M FBREL H 4R R (R A A B8R4

Name of Child B253#E44
Date of Birth (DD/MM/YY) H 4 HEH (H/B/4F)

PAYMENT INSTRUCTION Z{}hA=45~
By Cheque Y2 [] Via Consultant £&EERG#xc  [] Mail to Client’s correspondence address B #35H) 252 % Fimafiil

Remarks #:¥ : Please v' one option. If no option is selected or unclear information, the cheque will be sent to consultant.
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PERSONAL INFORMATION COLLECTION STATEMENT {B A&k Esar

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (“Sun Life”) (whether collected in this form or
otherwise) may be used by Sun Life for the following purposes: (i) processing and evaluating this application and any other applications I/we make;
(ii) administering and providing services in relation to this product and any other products I/we hold; (iii) processing and investigating claims; (iv)
conducting customer surveys; (v) researching and designing financial, insurance or pensions products for customer use; (vi) selecting and
participating in reward, loyalty or privileges program and related service for me/us; (vii) contacting me/us for the above purposes; (viii) complying
with all laws, regulations, regulatory guidance, court orders or obligation or requirement under an agreement, or other commitment, between Sun
Life or any entity within the Sun Life Group and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing
and tax evasion or otherwise) to which Sun Life and it's related companies are subject to (of Hong Kong or any other countries); and (ix) purposes
which are directly related to any of the above purposes.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding
Sun Life and third party pensions, financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message.
Sun Life may not so use my/our data unless Sun Life have received my/our consent (which includes an indication of no objection). I/We know |/we
can tick the box below if I/'we do not consent to receive such marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere
which assist Sun Life to carry out the above purposes, including claims investigators, medical advisors, medical service providers, emergency
assistance service providers, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data
confidential and may only use the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our licensed
insurance broker (if any); (d) to Sun Life’s licensed insurance agencies and MPF intermediaries; (e) to Sun Life’s related companies (as defined
in the Companies Ordinance) including pensions services provider, insurance companies and financial services companies; (f) to the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members; (g) to any person or authority to whom Sun Life and
its related companies are required to make disclosure to as a result of applicable law, regulation, regulatory guidance, court order or obligation or
requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government
in any jurisdiction (in relation to money laundering, terrorism and tax evasion or otherwise) that Sun Life and it's related companies are subject to
or required to comply with (of Hong Kong or any other countries) and (h) as otherwise required or permitted by law.

Sun Life may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law. I/We
understand that the information I/we give is voluntary, but failure to provide the requested personal data may mean Sun Life is unable to process
my/our application or continue to provide services to me/us. I/We have the right to seek access to and request correction of any personal data Sun
Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, MU Tower B,
18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect)
from time to time.

[] Please tick here to reject receiving marketing information from Sun Life.
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DECLARATION AND AUTHORIZATION E2H i

I/WE HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this claim form together with those in any required medical questionnaire
or other document submitted by me/us in connection with this claim are full, complete and true. (b) Sun Life Hong Kong Limited (the “Company” ) may be unable to
process this claim if I/we fail to provide any information related to this claim. /'WE FURTHER AUTHORIZE that: (a) any licensed physician, medical practitioner,
hospital, clinic or medically related facility, institution, insurance company, government, private office or person that has any record or knowledge or information of me/
the Insured to disclose, release or transfer to Sun Life Hong Kong Limited any such record, knowledge or information. (b) the Company or any of its appointed
medical/paramedical examiner or laboratory to perform necessary medical assessment and tests to evaluate the health status of me/the Insured in relation to this application.

(c) I specifically authorize the disclosure of all information about communicable diseases and infections, including but not limited to any sexually transmitted disease,
HIV infection, Acquired Immune Deficiency Syndrome (A.LD.S.) and A.LD.S. related complex (A.R.C.). This authorization shall irrevocably bind the successors and
assignees of me/the Insured and remains valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
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Signature of Policy Owner {RrEEF 1 A 2% X
Name (in block letters)  #% (K&E)

ID / Passport No.
G135 | T

Date (DD/MM/YY)
H# (HIR/E)

The information you provide will be treated as your latest contact details and applied to all policies under your name. %5 Fff 55155 [ &2 Ah i #4501/ e i i e 22 L 316 5 R 22 48 4 SR A 7 PR L

( )

HI L hk T i

If no update is available, your existing contact number(s) and/or email address(es) (if provided) will be retained. #4111tV 6 fiE 57 » PRI St S5 b0 45 7 56 B/ ol o 0 b k- (B0 i ) =
Please provide at least 1 mobile number and include the country code for each number, else it will be defaulted to 852 (Hong Kong). 4/ {itie > —{ETFHEBRAS o AT o S8 SR A5 21 4%
B AHE - 2 A BISACHEHT & i 2852(F i) -

Email ’ Mobile
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