Asia iCare - Individual Medical Insurance Application Form ‘ oM 1R R
"EEMEZL ) BABERRE BEE “e”  ASIAINSURANCE

(No. FO0061-01-000-01 / No. FO0061-01-001-01 / No. FO0061-02-000-01 / No. FO0061-02-001-01 / No. FO0061-02-002-01)

Please read the Statement for Collection of information in Appendix | before filling this form. 3B ARRIEHT - 55 AR 2100 BRI AP

Part A EBER
(1) Personal Information of Policy Holder(s) fREFAANEBEAEZR
Name of Representative Policy Holder (as shown on HKID Card) B Mr. 5% 4 | HKID Card No. Date of Birth (dd/mm/yyyy)
REFAEARETUS (UESBEHERE) Ms. X £ | FEBE DB LEHH(B/B/ &)
Mrs. KX
Miss/\4H
Residential Address Personal E-mail Address Contact Telephone No.
R EABH BHE B
Mobile FRENEFE
Home £ &
Name of Other Policy Holder (if any) (as shown on HKID Card) H Mr. %5 % | HKID Card No. Date of Birth (dd/mm/yyyy)
HMREHBALS (18 ) ( UEEEOHERE) Ms. XL | BESHER HEHBH(H/B/F)
Mrs. K&K
HMiss/J\ﬁﬁ
Residential Address Personal E-mail Address Contact Telephone No.
2l BAEBit bt B EE
Mobile FRENEFE
Home 1+ &

Expected Policy Effective Date (dd/mm/yyyy)
FEEHREANEBH (B/ B/ F)

(1) Information of the Proposed Insured Person ¥Z{RAE R
Please provide the following information for the proposed Insured Person. ;EiRfEZFRAZEK -

Name of Insured Person HKID Card No. Date of Birth Sex Height/ Occupation Relatipnship with the
(as shown on HKID Card) R i (dd/mmlyyyy) R Weight - Policy Holder(s)
#HE (UEESHERE ) EESUERE  \wepm(B/B/5)| M | sm/eE M RREFE A%
cm B
- kg F5=
Proposed Insured Person’s Residential Address
HEZRAFEIE
(1) Policy Information {REZ Y
ey L Plan 1 521 (FO0061-01-000-01) Plan 2 5t £l 2 (F00061-02-000-01)
Plan Option &t ZIZ18 Semi-Private Room £FA\ X =/~ Ward Room K=
Hosptialisation Benefits £ iRiE Hosptialisation Benefits £ iR
Annual Benefit Limit S E{RFEPREE Annual Benefit Limit S E{RIEFREE
HK$650,000 HK$500,000
Plan 2A 5t 2l 2A (FO0061-02-001-01)
[] Plan 1A &t 21 1A (FO0061-01-001-01) [] wardRoom £
Semi-Private Room #fhZ = Hosptialisation + SMM
Hosptialisation + SMM ERRIREE + RN IR
IR RIE + BN B RIE Annual Benefit Limit SF{RFEREE
Annual Benefit Limit S {RIEIRER HK$680,000
HK$830,000
D Plan 2B 5t 2l 2B (FO0061-02-002-01)
Ward Room K=
Hosptialisation + SMM
EFRIRIE +BEINER IR IR
Annual Benefit Limit S E{REIRER
HK$620,000
Payment Mode % 1RE 5= [] Annual & # [] Monthly B # (By Credit Card Only £IR{EFF)
(IV) Payment Method #{HRESE
[ ] cheque % = Bank Name 3877478 [ credit card 1 7 £
Cheque No. ZZ=5RH5 Please fill in Part (V) BB (V)Z5

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”
B EROANT - XEREASD TDHREBRAS,




(V) Credit Card Payment Authorisation 1§ B-FTFUISHES

Credit Card Type 5485 D VISA JER & D Mastercard BEEF

Expiry Date (MM/YY)

Credit Card No. SRER5EH BRHER(B/F)

Full Name in English of Cardholder
ERRFAAEN SR

| hereby authorise Asia Insurance Company Limited to charge the above credit card for the required premiums of this insurance policy and Levy
(including payments upon policy renewal) collected by the Insurance Authority.

RABEDNRBRARATUEFA LA ERFRFXNERRBRENRE R REEEERUMNEE (OFEERER)-

Signature of Cardholder Signature Date

ERRFEBEAZEE (DD/MM/YYYY)
=ZHH

(Signature must be matched with the bank’s record) ( & M/ELAFTEBEIRITAIEAER ) (B/B/%)

(VI) Claim Settlement Mode R{EEES

Payable to WA |:| Representative Policy Holder {REEFA A |:| Insured Person Z{® A

Cheque (for Mail Claims Statements only)
[ Autopay = 5 & 5 [ £=( aemnnszanss)

For selection of autopay, please provide the following bank account information:

WMEEEEER - AR TREMRITEOEHR -

Account No. Bank No. $RT#m5% Branch No. 2174w 5k Account No. BRE 45k
FRESRES

Full Name of Account Holder

BORBALE

Claims Statement Services (please select one) . == 7 gy (e n . S (i
RHERIR (FEE—E) [[] E-claims Statements BF & H% [[] Mail Claims Statements E3&5 R K&

Medical On-line Enquiry Services is included. EB1E# - BEEHRE

Part B Z&B

Lifestyle Information of the Proposed Insured Person ¥ {RAEFEIEER

The proposed Insured Person in this application must answer the following questions: 3= {R ARAEEZ F5IRIE :

1.  Smoking habit TRIEZE
Do you smoke or have you smoked in the last 5 years? |:| YesE |:| No &
RERAREIEBERFRNSERIE ?

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco
pipes, chewing tobacco and the use of nicotine replacement products (such as e- cigarettes).

TIRE  EILABEN SR EREEARKREE - T - B3 - BEREREL T BRER (HINEFE) -

2.  Alcohol consumption ERCH

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week? D
A+ BN - LA T SER A EEREEE= vesz[_Ino &

3. Taking of drugs not prescribed by doctors Hﬁﬁﬁﬂi,ﬁ%giﬁfj‘z%%
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors |:| Yes%‘elj No &
(including habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a
continuous period of more than one (1) month?

E BELER  GEEFEER—([ERCRRARKELER 22Y) ( BEmBHEUEEMEY - AINeRE - BERN - /8%
3 E0M - EEMEER ; EAEFREERRSm) ?

4. Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the
following activities within the next 12 months?
REEEAE T _ERANEEEARTESASELNES ?
|:| YesE D No &
(@) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing,
parachuting, sky diving, hang gliding).
EaElaEssrES) (AL : BK - BE - BIISES - Phd - o=k - BEBART) ?
(b) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised
scheduled routes.

RITES (AEEMUNERES (HREHABEFEE RS SRR E MR )

If your answer is “Yes” for any of the above question 1-4 in Part B, please proceed to answer the relevant follow-up questions in Part D.

EHLHZEEEL-ANERS "2 & - BT S ARAIRERE -




Part C AEB

Health Statement of the Proposed Insured Person #2{R A BEZH

The proposed Insured Person in this application must answer the following questions: ¥R AR EEZ F5IRIRE :

Note for applicant(s): Questions of Part C do not require the applicant(s) to disclose information regarding the medical conditions or treatments
below —

HFEARA . BRRATEEREUTRERREEE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully
recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal
result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia /
hyperopia / astigmatism / presbyopia.

SE/ RE / RERE - BEX / BfYts (EEE) - HIEAR (BBRE) - &E - IIRNEE (BEE) - BHE - FHENFHE/ MRRE (MEBERE
)  BERFETARZRER (BRERER)  EHRERE (MESRLEE)  BEMEHE  TEEARAE (EFH) FEaRlRRERBRLE
BHYRZ - BER/ER/ B/ ETE -

5. Have you ever been diagnosed with any of the following diseases or medical conditions?

REE B T A mal 2R ?

Yes No Yes No

z & z &

I:l Cancer or carcinoma in situ I:l D Human immunodeficiency virus (“HIV”) infection
FERE YRS ABRENRZRS (BkRRs ) B

D Brain tumor |:| |:| Congenital conditions (medical, physical or mental abnormalities
Ak BT R e that existed at the time of or before birth)

|:| |:| Heart disease FRUER (FBREERSZAICHFENEE - £EFEw LR
=S ®)

|:| Stroke (including transient ischemic attack (TIA)) |:| Physical defects, impairments, deformities, and / or conditions
hE ( EIERE MR - A TR, ) affecting mobility, sight, speech or hearing

I:l Hypertension BEEERME - ABEE B R/ HEEEBREN - R - NEENT
= M/ AR

|:| Diabetes mellitus or impaired glucose tolerance |:| I:l Mental health conditions (such as depression, anxiety,
HERE R BN E R schizophrenia, eating disorders, or bipolar disorders)

I:l |:| Kidney disease IR EAR (AN - £R - BHOR - RBRARTNE
B fiE )

I:l D Prolapsed intervertebral disc or degenerative spine conditions D I:l Hypercholesterolemia or Hyperlipidemia
MR R RS BRI E R S IEE R RS = MARE

I:l |:| Diseases or medical conditions requiring a medical device or D |:| Liver disorder (such as hepatitis B or hepatitis C (including tested
prosthesis to be implanted within the body positive), fatty liver or cirrhosis of liver)
FEEABEERIERNERIBERT Frhsm (AN B IREIAT ( BIE R 2B M RIE ) - BRI

FFe&E1E )
I:' Multiple sclerosis
ZEMIELE

6. Do you currently have any of the following diseases or medical conditions?

BEAIZEERA NERERR ?

Yes No Yes No
z @& z A
D I:l Hernia |:| |:| Gall bladder stone or urinary stone (renal stone, ureteric stones or
ik (B "/N\BR. ) urinary bladder stone)
I:l Breast lesion (tumour / mass / lump / cyst / nodule / growth) BEAIBRESE A (BEA  BWRESASENES )
HERE (ERE/TELR / RELR / S / 4560 /154 ) Cataract, glaucoma or retinopathy
I:l Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / BHAME - SHERE R AERE
nodule / growth) D |:| Arthritis or other joint disorder
TENONERE (IEE /5 / B/ TS/ B/ 48/ 1BE) 281 i S S L fth B i 5= s
|:| Benign prostatic hypertrophy
RHERTSIBRAEAR
7. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2
months, halfyearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist
doctor, physiotherapist, psychiatrist) for any disease or medical condition? D YesZ I:l No &

ERELER  GEABLNKESZEHNFHE (HIUER SmER - 83F - 8% ) AEUERNEERNTEZEE
BEEAR (HIUERELE - WIEAR - BORELE ) NIREZ A EREE ?

8. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per
week / as needed as directed by doctor) for a continuous period of more than one (1) month? DYes% D No &
EBRERFA  REASHBLEEREDR (HINZBEETEH /88—R/BFER ) REAHBE—ERNES %
2
9. In the last 1 year, have you been admitted into a hospital?
HEBE—ERN - MEEY AT ? [ Jvesz [ Inom

10. Inthe last 1 year, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted

into a hospital? |:| Yes2 |:| No &
ERE—FEAR - GEEZEFEREN T EZIIIER ( BFEABRRBEEAMER ) ?




11.

In the last 1 year, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray,
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? DYes%'; |:| No &
ERE—FRN  MEEEERTNEREREZNE (FHMEEMm - &R - OEE - Xt - BB - ESiiEH  WORIK - E8
e EmAlE - SBRTSORIE - IREUTSCRIET ) ?

O = &

If the answer is “Yes”, do your investigation result(s) include the followings?
MREXER "2, - CHREERESERENIIER?

No

&

I:l Normal test result is advised 15455 F &
I:l Abnormal test result is advised &5 AR ES
H You are still awaiting test / test result & E & i& 58 sk iR 4R
foen, P

Test result is inconclusive or uncertain (retesting or follow up test is required) 15 4ER B RERNAEE ( FEEHMAE—DIRE )

Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration or calcification / lung or
breast or thyroid calcification discovered on imaging test, that may not require immediate treatment)

MIRRERCSKERERNFTEEZ AR (AN —LEROFEAFLA BB RN 218 / BafRME / BAENRICEEE / IRAUEIR R 23R M AR FLE
S ERARAR IR ESE )

N
N

O OQOO®s

Apart from anything you have already disclosed in Questions 5 - 11, do you have any of the following conditions?
BRTAESE 5 £ 11 BRIEPERENERI - BESE FAIER ?
No
&
Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year
TRE—FA - BESRLURD 75 AT (118 ) ML
I:l Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month
AEEHM (FRELM - D - RBMegm ) £0—@ER
In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such as specialist doctor,
physiotherapist, psychiatrist) for any medical condition or sign and symptom

ERE—FR  AATAREIRIIFEERSEESAREESTEEEAS (HINENEL - VIR aRE - BHREE ) NIRERZA

D Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric pain) that you are seeking or
intend to seek medical advice
EAt@EIRRSRERER ( BIMIRESE - 085 - AW - R LigRE ) MEES ESKBERR

If your answer is “Yes” for any of the above question 5-12, please proceed to answer the relevant follow-up questions in Part E.
H LAAEERES-12MERA TR F - FERRE D AR IRERRE -

13.

For female only RBERARZ 4 I:l
Are you currently pregnant? If the answer is “Yes”, please answer the following question. D V= No &

RRBEERZ?E "2, - FOZEMUTEE -

Expected date of delivery (DD/MM/YYYY) JBER# (H/ B/ %)

14.

For insured children aged 6 or below only RERARAHEIUTZZFRRE D D
=
Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)? If the Yesz= No &
answer is “Yes”, please answer the following question.
PRAEABEENERE 37 BRILE - R /SHEEREBEDR 25 AT (558) 25 "2, - #ARZLTERE -

At which week of pregnancy was the insured child born?

SR eI A — B A ? |:| More than 37 weeks 1% 37 1@

[ ]32t0 37 weeks 32 =37 18
D 28 to 31 weeks 28 23138

I:l Less than 28 weeks ‘D i} 28 3B

Body weight at birth

A ae S I:l more than 2.50 kg / 5.51 Ibs

ZHR2.50AfT / 5.51%%

[ ]151-250kg/3.32-5511bs
1.51 - 2.50AfT /3.32 - 5.51 &

|:| 1.00 - 1.50 kg / 2.20 - 3.31 Ibs
1.00-1.50 A /2.20-3.31 %

DLess than 1.00 kg / 2.20 Ibs
DIR 1.00 AT /2.20




15. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical conditions at or before

age 60.
TAIRPTAD - MRRORRAE R &5 S0 B IR IR/ T RS LART K HERZ B BB e 2 BR AR 2
Yes No Yes No
= & = A
|:| D Cancer I:l I:l Stroke
D I:l Coronary heart disease D D Parklnson s disease
RNy A HIE
D I:l Diabetes mellitus |:| |:| Hereditary diseases - including cystic fibrosis, familial adenomatous
8 PR A polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited
|:| |:| Motor neuron disease blood disorders (hemophilia, thalassemia, sickle cell disease),
ER MR muscular dystrophy, polycystic kidney disease or Huntington’s
I:l I:l Multiple sclerosis disease.
ZEMIE(LAE BEERE - @EENERTE  EMABIRERRE - I8 REE

KM OR -~ EEHMRE (AR - thesEM - RIREE
) - NEMRE - SRMBRAT | RS -

a)  Which family member? [HEFRE ?

b) Which disease? Hif&E%S% ?

c) Onset age of disease J&E&EH;

|:| Age at or below 3073~

|:|Age 31-407%
|:| Age 41-507%%
|:| Age 51-607%
Part D T &B
Supplementary Information for Part B Z&B## 7 &
Follow-up question to Q1: FRE1 7 IR ERRE :
1. Type of tobacco product BE & RiELE I:l Cigarette &/&

I:l Cigars S
D E-cigarette &7 1&
|:| Chewing tobacco fZ3}

I:l OthersEfitl (please specifyz&&Lhh):

2. Duration of smoking habit IR E 218 f9 135 & 15 R
average daily consumption of tobacco in the past 12 months
BELERR - RERNEZERDE

Smoked for ERE years &

Quantity2{=: /dayX

3. If you no longer smoke now, HRIRKERBRIE -

(a) date ceased 1= 1EH
(b) are you advised by doctor to quit smoking and for what reason?
EEBEREMERRRRM ?

Date ceased smoke 1% LFIR%/Z H £A:
Advised by Doctor @S5 BE=E%E: Yes 2/ No &

Reason/5[K:

Follow-up question to Q2: FIRE2 7 BRIERIRE :

1. Type of alcoholic beverage ;B &N mIELE

[ ]Beer
[ Jwine &8
|:| Spirit L&

2. Duration of drinking habit, and frequency and quantity of consumption
PFERBBNRHERE - FEERRANE

Beerl#H Cant# (330mIZFt)
Wine &8 Glasses#t (100mIZF)
SpiritZLH Tots#£ (30mIZF)

3. Ifyou no longer drink now, %@iﬁﬁ—;ﬁ‘ BEUH
(@) when did you quit drinking? 75 & & 2 AT RiERY ?
(b) are you advised by doctor to quit drinking and for what reason?
ERBLEREAERFRART ?

Date ceased drink 1 L 875% H £

Advised by Doctor & B4 EH
Reason [F[A:

:Yes & /No &




Follow-up question to Q3: FERE3 Z IRIERE :

1. Type of drugs ZZ¥7&45

2. Duration, frequency and quantity of consumption

RERERRE  ETRERNE

Follow-up question to Q4: R84 Z IRERIRE :

1. Type of activity JEEITELR

|:| Private FlyingFh A 1T

hours (per annum) /N ( &4 )

|:| Diving7&7K
I:l Scuba divingZK 7K
Max depthFiR: MK
I:l Free divingE &K
D Snorkelingi%i&
[ |Hang-Gliding 32 859775
D Mountain and climbing 221152 A

|:| Parachuting B

D OthersEAfitl (please specify) (FEzrER):

2. Frequency of engagement in the activity?
SRR IRR

[ <=1 timeiyear 8FFZR—%
|:| 2-5 times/year BFEMEAR
D 6-20 times/year BEFEANE_+X

I:l >20 times/lyearBFZ R _+R




Part E JX &8

Supplementary Information for Part C RAEfEFRZER
Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in
underwriting. FAFRERHEEZER (BFIWERELRREEBHNER FMEREORABD ) MEFEAFERZRAE -
Follow-up questions to each of Q5-12 as applicable. Ei%25-12 SEEH Z IR ERE
1. Disease / medical condition / sign and symptom
Bl | RN [ R EURREAR
2. Date of first occurrence of sign and symptom (DD/MM/YYYY)
BRERFHREARNER (H/B/F)
3. (@) Treatment / investigations / tests / scans that have been performed
SETRAE /RS Rl / F
(b) Date of such treatment / investigation / tests / scan (DD/MM/YYYY)
BEAE/BE /AR / FHER(B/R/ &)
4. Present condition (such as whether fully recovered, follow up action / medication
/ next follow up date(DD/MM/YYYY))
B (HNEEETERE  BAERE RAREZREY / TREZBH(B/B/&F) )
5. Date of last follow-up medical consultation / treatment (DD/MM/YYYY)
EBZ REAB(B/B/F)
6. Name of doctor who treated the disease / sickness / medical condition / sign and
symptom
BEBRER | A8 [ RERR [ BB AR B
7. Name of Hospital, where applicable
Bizam (1ER)




(VII) Declaration 2 BB

The Applicant understands this B85 ARBR:

1. The applicant agrees to furnish Asia Insurance Company Limited the information in related to the eligible persons or insurance plan thereof;

BFEADRRRESEGEBAINRRENERGNRRERAT] ;

2. According to the new regulation of Insurance Authority (IA), Levy will be applied on all the medical/life policies with effective from 1 Jan 2018;
REBREEEEBMAIE - H2018F181HMAK - MIEBERASNRERBA  BRAN—ZFRERHE ;

3. Any personal information collected by the Company may be used, stored or disclosed to any individual or organisation to evaluate this application, to
provide our services and products to you, including administering, maintaining, managing and operating such services and products, or to provide
subsequent services. Requests for such access or correction can be made in writing to the Personal Data Protection Officer, Asia Insurance Company
Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR;

KRATIPTREE ~ RSO AEANEBRENEOTEAER - SARZESE - RERBRERSFEE  #15  BBREFEFEREAER - KEMH
ERRBHRRE - ARERNEENSEK - IBRREE LB THwEN—A—+/UR/ N RRARASNEA SR RETERYE ;

4. Itis our policy to comply with the requirement of the Personal Data (Privacy) Ordinance (Cap. 486) of the laws of the Hong Kong Special Administrative
Region. The applicant read and agreed the Personal Information Collection Statement (“PICS”) at Appendix | of this application form; and

AATBEST TEAAEN (R ) 156 ( FEIADISE486F ) - 5 A CRIRELERMIER FREABNKERBPICS) ; R
5. No cover will be payable under the Policy unless this application is approved and premium is received in full by Asia Insurance Company Limited.

IERERFLDMNRBERA SRR E RN EZE - RESRREX -

The Applicant declare this EB35 A AR & fER0:

1. On acceptance of this application by Asia Insurance Company Limited, the policy is to be issued to the Policy Holder(s) named in accordance with the
information shown on this application.

SDNRBABRAT —BERZILHFE - REBEREBREFAANZRLUREFERANER KT -

2. | agree that the foregoing answers shall form part of my proposal to the Asia Insurance Company Limited, and that the foregoing answer shall also
become part of any policy that may be issued on the strength thereof.

AARE LHBRREEXNRNRBRBRAT ZRRERREZEERNZ—EMD »

3. Any other facts known to the Insured Person which are likely to affect acceptance or assessment of this insurance cover must be disclosed. Failure to
disclose such information may mean that the policy will not provide the insured person with the cover the Policy Holder(s) require and may even
invalidate the policy altogether.

SIRAMERCAREPTA TR BN BEMETE LREEHER - SMRABNB2HRAMEN - SRIREFIERIRMBE TARENARE - EX05k
ERULIREEY -

4. | hereby authorise any hospital, physician, insurance company or organisation that has any records or knowledge of me or my health, to furnish to Asia

Insurance Company Limited or its authorised representative, any and all information with respect to any illness or injury, medical history, consultation

prescriptions or treatment and copies of all hospital or medical records for application and underwriting purpose. A photostat copy of this authorisation
shall be considered as effective and valid as the original.

RARERERARERETER 2B - BE - RIBATIHE - BN AEHMEBAANERZRE « SEHSRELSERE TN RRAR
AEGECEAERBERERZA - WREEZFNARERBRSENN -

(VIl) Commission Disclosure Statement £ EEHH

The applicant understands, acknowledges and agrees that, upon taking up this Policy, Asia Insurance Company Limited will pay the authorised insurance
broker commission(s) during the continuance of the Policy including renewals. The applicant further understands that this agreement is necessary for Asia
Insurance Company Limited to proceed with the application.

AR - FEAIRER - COMMRBRAIRATERER AESZESENRE - NREAXEIA(EEERE) D8 ELHARRENERBRIRELCMAE - B:5
AR EMRIEAIRA SN RIS HEF AL LHNER - 7 IUEEERIEER -

(IX) Cancellation Rights and Refund of Premium(s) BUE{RE R R BIERE

I understand that | have the right to cancel and obtain a refund of any premium(s) paid and any Levy by returning policy (if applicable) and giving written
notice. Such notice must be signed by Policy Holder and received directly by office of Asia Insurance Company Limited at 8/F, 118 Connaught Road West,
Sheung Wan, Hong Kong within 21 days immediately following the delivery of the policy or the cooling-off notice to me or my nominated representative,
whichever is the earlier.

AABERAGEIREHZNEEBMNERKEUERE RNOFREEBAIRE RIREEE ; 1514\/ELH1$$ FHREI(MER) - RN RRARASIR &
Eifaﬁ?% BR—E—/\%) BNREERN TRRAEEKEZEN : SERENSFHENEINTAARNFAEERELIM2LXA - LIBEES

Signature %% &

Name of Policy Holder(s) ?:;rgelgfoprrgggigg Insured Person* Name of Agent / Broker (Agent's / Broker's Code)
REFAALES AERRAEE* (18 malE) RIEBA / Riaacrs (REBA / RIBELHET )

: g Signature of proposed Insured Person and Date* . .
Signature of Policy Holder(s) and Date (Age 18 or above) Signature of Agent / Broker with Company chop and Date

REFBEAZZEREH ESRABRZEREH (18 FELIE ) REA / RBECEERRTEERLH

* |, as the Policy Holder, understand that | declare and sign on behalf of the proposed Insured Person listed in the application under this plan who is under
the Age of 18.
RANZBBRHREFAA - BERANKRIE EBFRAIL 2 18 B FERRAFHBIEREE -

If you need any assistance, please contact our underwriter via hotline. 1T 7B - BEREREFHBHEMZFRIES -
10




Appendix I/Bff $E1

Statement for Collection of Information

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is required to provide the
complete and accurate information to the best of his/her knowledge and belief.

@) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to
evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should be
fair and reasonable, and the Company should explain the application results if requested by the customers.

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire
to the best of your knowledge and belief. Based on the information provided, the Company may have follow up questions or enquiries that
require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or
the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company
with complete and accurate information to the best of your knowledge and belief according to (ii), or if you have not notified the Company
on any changes to or updates of the information in time according to (iii).

B IS EA

MU T ERMLZRESWEER ZBHN - URBBEARZERAAERHTEREENER -

() HESWELERFABNEREFRSZRZAR  MZREFASTHPFAZBRERRREPFERNVER - ARTRANEZ
REFEARATSE  TEREEFERBEPFER

@iy ERBEBEA  BIEZRZ2HMAMAE  BEABEPERORNATRHUTEIEENER - XATRER MeHHER - SREERY
IREBBENEAMERRE NME—TRHERUEZRZA -

@iy BHETERRAFBFREZE NWARENNHERATSPREANENATUNENEN B TREREBENAAT -

(v) ENECAINRRIERRRE  EENKRE (i) MAEEMAMERAASDRETRELERNER - 30RE (i) FAAMERE
AEHEHMARRBANAAT - B TINRBRETEERITE - AR IERLAZLL - FEEHEARRE - EBREE -
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PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1. Your personal information and particulars may be required by Asia Insurance Company Limited (the "Company") 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.

2. 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".

3. "Your Personal Data" will also include personal data relating to your beneficiaries, dependents, 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 confirm that 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.

4, 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").

5. The Company may use the personal data the Company collect about you for the following purposes:

(@) processing and assessing of applications or requests for any insurance products and daily operation of the related services;
(b)  administering your insurance policy and providing services in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made under your insurance policy;

d) exercising any right under the insurance policy including right of subrogation, if applicable;

(

(e) detecting and preventing fraud (whether or not relating to the policy issued in respect of this application);

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

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

(h)  carrying out and/or verifying any eligibility, credit, physical, medical, security, underwriting and/or identity checks in

connection with our services and products;

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

@) complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry
bodies, government agencies and court order;

(k) contacting you for any of the above purposes;

(1) other ancillary purposes which are directly related to the above purposes.

6. Your Personal Data may be transferred or disclosed to the following parties in Hong Kong or overseas for the purposes set out in
the above paragraph:

(@) anyinsurance adjusters, agents and brokers, employers, healthcare professionals, hospitals, advisors, contractors or third
party service providers who provide administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or
an intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for
any of the above or related purposes;

()  organisations that consolidate claims and underwriting information for the insurance industry;

(0 fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information;

() any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time
to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

() any members of the Federation by the Federation for any of the above or related purposes;

(8) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

0] other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the purposes set out in the above paragraph.

7. If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your
policy and/or claim application and render the services.

8. You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request
correction of any personal information concerning yourself held by the Company and the Company has the right to charge you a
reasonable fee for processing your data access request. Requests for such access or correction can be made in writing to the
Personal Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong

SAR.
9. In case of any discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.
10. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.
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