BT RS (BRUE) S \f FIlife

Electronic Certified True Copy B R e
(Medical Receipts) Request Form

B8 TV Contact Method (—3%— Choose 1 only)

O (RIBEEEEEAC (FBIEBLITER)

Consultant or Broker (Please fill in the details below)

42 Name
(R PRRERT R AR 4C4mEE Consultant or Broker Agent Code

EEEERS Phone Number

QREFEA FESLUTER)

Policy Owner (Please fill in the details below)

42 Name
EEBMBIE Email Address

EEEERS Phone Number

{REESRHS:
Policy Number:

PIeFEdi / N\B= / E5MEHA (B/B/S):
Date of Outpatient Surgery / Hospital Admission / Accident (DD/MM/YY):

TN/ HfISHEREERGERAEM L AR ARERFHEER  BRIURA BRI R HEFZER G A TRGA: (5&—)

I / We hereby request FTLife Insurance Company Limited to issue Electronic Certified True Copy for the medical receipts submitted in the
captioned date of claim to the following recipient: (Choose 1 only)

Q RBAE
Insurer

R ATIERE:

Insurer Name:

{REBSRAS:

Policy Number:

Q ExA

Self
EEpHL
Email Address:
EE

Phone Number:

(B SEUIEEESRE Personal Information Collection Statement

ZIK/\ / BPEREA / HOCHERPBAERRRERAS ( LUNEHE ’Eatﬁﬁix ) ZTNE HHSZKEEH ("B ) - AN/ HPIBBEEE
BATUREZERMMRNOEUENONER / SFE  BHK / SNE / DZEOEAEN ( AMEEITIREIUEMSES ) - AN/ FFEE
/\/?ﬁéfFﬁﬂZ\EﬁAJﬁbﬁE’f’%fﬁﬁﬁEEﬂ BRIEATE AL /HXHTEEEEHZEE’]&/%WIA/?% Fﬁ}ﬂﬁ;—uﬂéﬁﬁii AN/ BARERREEAA / FAAIW
BABRJEEREE / H=EZBERERNE =, %ﬂxﬂrﬁ%% FRIB 31 5275 TR 0 29 P72 (A ERAE o 73 7 AR 25 T 6 A ) 00 U o 5 R AR AF
RZERMENEGTEN - BA / HPIPBZBPENENIRE TR EBRRAMEILE FE 0 wwwitlifecom.hk - REBEATZRE -

I/We confirm that I/we have read and understood FTLife Insurance Company Limited (“FTLife”)'s Personal Information Collection Statement (“PICS”).
I/We declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with (whether contained in this form or
otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/we do not provide the required personal data,
FTLife may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge and agree that my/our personal
data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or registers used by the insurance industry
to analyse and check information provided against existing information for any of the Purposes stated in the PICS. I/We understand the updated
version of the PICS is available for download from FTLife’s website: www.ftlife.com.hk, and will be made available upon request.

REFHALEE (KR) S1D5E | RS
Name of Policy owner (in block letters): ID / Passport No.:
REFAANES BE (BIBIF)

Signature of Policy owner: X Date (DD/MM/YY):
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