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IMPORTANT NOTES £ B EEIE:

1. The claimable amount is an estimation based on the insurance policy of the Insured, for reference only without constituting any liability.
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2. The actual amount claimable shall be subject to the final expenses as evidenced by the actual bill amounts and breakdowns as stated in the invoices or
receipts issued by healthcare services providers and the applicable policy terms and benefits.
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3. Please provide the completed PART Il Budget Estimate (For Reference Only), or the relevant form by healthcare service provider for our handling.
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PART | : CLAIMANT’S INFORMATION Z£—&(f: REAEBR

Name of Insured / Patient =Z{f A/ A 44: Name of Policy Owner {85 A #:44:
ID Card No. of Insured / Patient (% A% A S5 s55EhE: ID Card No. of Policy Owner {#EEFFH A B {7 EE55HE:

PERSONAL INFORMATION COLLECTION STATEMENT

I/We understand and agree my/our personal information (including a record of my/our image or voice by whatever means and my/our health information) collected by or held by YF Life
Insurance International Ltd (“the Company”) may be used for the purposes of: (1) approving, evaluating or processing my/our insurance application/policy service request; (2) administering,
maintaining or reinsuring my/our policies; (3) adjudicating my/our claims, or conducting any investigation or analysis of my/our claims; (4) data matching; 5) investigation or prevention of
crime; or (6) fulfilling legal or regulatory requirements. I/We understand and agree that failure to provide any information requested by the Company may result in the Company not being
able to process my/our insurance application/policy service request.

I/We understand and agree my/our personal information collected by or held by the Company may be transferred or disclosed by the Company to any of the following persons (whether
within or outside Hong Kong) for the purposes as specified above or to governmental/regulatory bodies (whether within or outside Hong Kong) for them to carry out their
governmental/regulatory functions: (1) YF Life group companies and their associated/affiliated companies; (2) financial institutions, insurance companies, intermediaries and reinsurers; (3)
claims investigation companies or any companies/persons necessary for claims assessment/investigation; (4) industry associations/federations and their members; (5)
governmental/regulatory bodies and law enforcement agencies; (6) crime prevention organisations and their members/participants; and (7) service providers and selected persons which are
under a duty of confidentiality to the Company.

I/We understand that |/we have the right to access to, and to correct, any of my/our personal information held by the Company by writing to the Personal Data Protection Officer of the
Company. (Address : 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong (applicable to policies issued in Hong Kong) or Avenida Doutor Mario Soares No. 320, Finance and IT Center
of Macau, 8 Andar A, Macau (applicable to policies issued in Macau)). The Company may charge a reasonable fee for the processing of such request.

DECLARATION

1/We, the undersigned, hereby declare that all information deposed hereinabove, whether they are written by me/us or not, is true and complete to the best of my/our knowledge and belief
and I/we have not withheld any material information connected with this estimation. I/We also have read and understood the Personal Information Collection Statement stated above. I/We
provide the information herein on a voluntary basis. However, |/we understand that failure to provide information as per the Company request may result in the Company being unable to
process with this estimation. This form and all other documents submitted to the Company for this estimation shall be the property of the Company, and will be non-returnable under all
circumstances.

If there is any subsequent change to the information provided, I/we undertake to notify the Company as soon as possible.
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Signature of Consultant [\ %2 Signature of Policy Owner {REFFH A FE Signature of Insured Z{k A %E
(only if age is over 18 I 18 j3%)

Name and Code of Consultant J[S4E 4 K 4sE Name of Policy Owner {REEA A4EH4 Name of Insured Z{f A\ #:44
Date Hif Policy Owner’s ID No. {£EEEA A G5 35550E Insured’s ID No. Z{E A S {3359EHE

* For definitions of words and expressions, please refer to the Glossary in www.yflife.com/VHIS/FlexiPlan for reference.
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PART Il : Budget Estimate (For Reference Only) 25 —#({5}: IREEFHTEE (HitaE)

Statement: This page is to be completed by doctor and hospital, and to be signed by patient, doctor and the authorised person of the hospital with hospital stamp.
The estimated charges are for reference only. Final payments are subject to charges incurred from treatment, procedures and services performed.
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Hong Kong Identity Card / Passport Number
Patient Name 555 A #:4: Chinese (137) B / e

English (3£7)

Provisional Diagnosis #J:-22HHT:

Private Hospital (to be) Admitted A{:AYF. 22 505

Estimated Length of Stay TEz+{:FER%E: Day(s)H Class of Ward 75 E=4k A1 / Day Surgery H [ Ffr

Treatment / Surgical Operation &% / F-fi:

Attending Doctor F 3284

Estimated Hospital’s Charges TEE22F2Z (To be completed by hospital / doctor HEE[E BE4=IHE )
Room Charge

(EXH $

Operating Theatre Charge
FifEE: S

X days(s) H

Other Items and Charges
HAIH H R $

Total 48%H: $

Estimated Doctor’s Charges TEES24-ZF (To be completed by hospital FHEX4IEE )

Daily Doctor’s Round Fee
FHEEKEE: $ X H days(s)
Surgical Fee

ER(i-# S
Anaesthetist Fee

RS R 2 S
Other Specialist’s Consultation Fee Please specify #%zEAA:
HAtrH R B4 S

Other Items and Charges Please specify E::H:
HAHEE R S

Total #8%H: $

Patient’s Signature j§ A\ &=

| understand that the estimated charges above and the claimable amount from insurance company are for reference only. Additional charges incurred from
complications are not covered. | agree that payment should be made in accordance with hospital invoice.

ANAGE LTHEE R AR AR E B 2% WA ORER G RERTE ARV M - I FE RS LU BER BT 51 R

Name of Patient / Next-of-kin / Authorised Person Signature of Patient / Next-of-kin / Authorised Person Date
WA [ R | JERE AN WA/ S EREALE =Rl

Doctor’s and Hospital’s Declaration B&4: 5 B&[zEHH

| have explained to the patient the details of the above estimated charges and have sought his / her agreement.

RACER AR LA TRE# A - R -

Name of Doctor Signature of Doctor Date
WA BB EREA L BAHE HHH

This hospital has noted the above estimated charges. The original of this form will be filed as hospital's medical records, and copies will be given to patient and
doctor for reference.

REA17& BATHE A - WRBIEARGERIEARAIHR A BN - BIAMYE A8 LE2% -

Name of Authorised Person of Hospital Signature of Authorised Person of Hospital and Stamp Date
JER I A S ERPHEA LT ERER HH#A
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#EEE Remarks:

1.
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Patients having investigative procedures or elective, non-emergency therapeutic operations/ procedures for known diseases should be informed of the
estimated total charges for the whole treatment course on or before admission to private hospitals. Doctors should provide details in separate sheets if
patients' conditions do not allow them to be informed of the estimated total charges in advance.

o AAIE ARG 2l AR B THBE e e FEVERL - P ABER - R ERES A 2R T/ P - Bhe e rTRE TH e (m A
TRELTHRE HAVERL -
For patients who have not been given an estimation of their hospital bills on or before admission, whenever they receive a definite diagnosis where elective
therapeutic operations/ procedures are required after admission, they should be given an estimate in advance as far as practicable.

SEIFARBEGEANEAMG—1) T F R/ o R AR E R T/ AR P AR - 05 EIEREN AN SRR - SR - Bl E = E it
Ui HR2% -

Private hospitals should publish a “List of Common Operations/ Procedures” for which quotation will be provided for prospective patients. The List should be
available at the admission office, cashier and hospital webpage and where appropriate for public's reference.

WMFMTHHE I OFE - SURERSE g2 » SCTHRG AT EAEE) - ElFRTHENIER - R A E SRR ERE - AIRBES AH AR
WITHRE R - WHUSHER - J7 BT R Fl/ART o 4058 AERBHRIE R E - B e fﬂ%ﬂELﬁi&%&ﬁé]\i o BoRTHITHRE FESC A
e FHTHERIGA - TSR/ BT SR N AR L2 55 - AR R BB el R B EhiE AR » AR YR AS E08 -

In case of any material change in estimates beyond the range of the original estimates due to complications during operation or those from necessary specialist
visits, patients who are conscious and stable (or their next-of-kin or authorised persons if otherwise) should be informed of and consent to the latest estimate
before any further operation/ procedure is conducted. The latest estimate should be documented in this consent form and duly signed by doctors, authorised
persons of hospitals and patients/ next-of-kin/ authorised persons of patients. A new form may be used if the changes are considered substantial by the doctor
or hospital concerned.

ERAE 18 BRUAT ~ REMEE AR - HOb a8 SO LT RUm A X -

In case the patient is under 18, unconscious or has cognitive impairments, the next-of-kin or authorised person should act on the patient's behalf.

HAMEE IR - B e e B ERUE - B AENVEEPRHIETE Ry - (BB F-l0/1% Fp 8o 15 Bl S M antoim AR T BB 208
5 HRRHE AT AEER S LA RS A IR BRI DL MY & TH B SR b (H -

Patients subscribing to Recognised Service Packages are exempt from quotation. In case at doctors' clinical judgment that patients undergoing operations/
procedures, emergency or life threatening situations require further urgent treatment, price quotation for items beyond those the patients concerned have
consented to would be exempted.

15 B BB Rt B N E A e Cr b mta TR EBEAE e ~ STHRMY Se 2R il KR -l e A s T 8 — i B R IR - 18 SRR B
[ER2f - fHEoaRmSE - B4 R/ SEFHEEEIHE STHE -

Under the Voluntary Health Insurance Scheme, individual Hospital Insurance should provide coverage for prescribed ambulatory procedures, prescribed
advanced diagnostic imaging tests and non-surgical cancer treatments in the form of packaged benefit limits. These benefit limits vary by procedure, test or
treatment. Doctors and/or hospitals should provide separate quotation for these items.
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