Asia Unique- Family Care Individual Medical Insurance Application Form

MIEE |, {8 ABERMEETEIE8EE(No. S00027-01-000-02)
Please read the Personal Information Collection Statement (“PICS”) in Appendix | before filling this form. IEEARFEA - FLARMESRINWERAZRER -
Part A EBER

(I) Personal Information of Policy Holder(s) fREFA AREAZR

Name of Representative Policy Holder (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
REFAARKUS (USESHERE) Em; gi EBEHBEE HERM (B/ A/ E)
Mrs. K&
H Miss/)\¢4H
Residential Address Personal E-mail Address Contact Telephone No.
&l N\ EE B3t 31t WK E R
Bt = Mobile 8 3%
Home & &
Name of Other Policy Holder (if any) (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
HMRERFEAER (1B ) (UEEBHELR®E) Dmrs ;'ﬁi E OB LAERBE(B/ A/ E)
Mrs. K&K
[ miss/)\E
Residential Address Personal E-mail Address Contact Telephone No.
&l A\ BB Efith 31 WK E R
JE{EMHE Mobile FRENEE
Home £ &

(1) Information of the Proposed Insured Person ¥ {® A&}

Please provide the following information for the proposed Insured Person. B IR H#EZFEALR -

N fl dp Date of Birth Relationshio with th
ame ot Insured ~erson HKID Card No. (dd/imm/yyyy) Sex Height / Weight Occupation elationship with the
(as shown on HKID Card) ) BTE A HR MR 55,/ B - Policy Holder(s)
HE (UEBBNERE) I (B/B/%) = o BHRERFE AR %
cm B
— kg T5
Proposed Insured Person’s Residential Address
EZRA B
(1) Payment Method #fHRE 5%
Payment Mode #fTREFH |:| Annual & # I:' Monthly B #
|:| Cheque %2 Bank Name #R1T&%E |:| Credit Card 15 F £
Cheque No. ZE3RHE Please fill in Part (IV) 5B 5 (IV)EH

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”
AN =REAAE - TRIREAR "TDHREBERAS,

(IV) Credit Card Payment Authorisation SR EIFIZES

Credit Card Type fSFFE5| |:| VISA E/+ D MasterCard BEE <
Expiry Date

Credit Card No. S £k (MM/YY)
BYHRR (B /F)

Full Name in English of Cardholder
ERARFAAEXES

(including payments upon policy renewal) collected by the Insurance Authority.
AAERTNRBARASUEARA BN ERRIREXNARRBRENGRE RRBEEERBRNNEE (FEERER )-

Signature of Cardholder Signature Date
ERERBEASE (DDIMM/IYYYY)
HEHH
(Signature must be matched with the bank’s record) ( &% ELEFFBIRITLIEER ) (B/B/%)
(V) Claim Settlement Mode RIEEIEA
I:l Autopay B /IR I:|Cheque (for Mail Claims Statements only) 2% ( RBRAR BT REHRSE )

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

MEFEEHER - FRTREHERTEOER -

Account No. Bank No. fRT#R5% Branch No. 21T#%5%  Account No. BRP4RSE
IR IRAS

Full Name of Account Holder

FOFBAHSE

Claims Statement Services (please select one)

FEERIRE (FEE—IR)

|:|E-claims Statements & F ff B3 |:| Mail Claims Statements EHEER

Medical On-line Enquiry Services is included. E&E# LB EEHRE



Part B Z 38

Lifestyle Information of the Proposed Insured Person ¥Z{RAEFEEBER
The proposed Insured Person in this application must answer the following questions: ¥5{® A ZEEZ IR :

1.  Smoking habit RYEZE
Do you smoke or have you smoked in the last 5 years? |:|Yes = |:|No B
RBERARESEBENFASERE ?

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).

TIRSE  EILREN SRR EARNEE - T - S - BEREREL T MALEmR (FINEFE) -

2.  Alcohol consumption E{CE
In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
B g I:lYes = I:lNo &

EBET_EAR - GREFHEERAEBRmEBRE=R"?

3.  Taking of drugs not prescribed by doctors AR FARASEEE R T5 2 EEY)
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors |:|Yes = |:|N0 &
(including habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a
continuous period of more than one (1) month?

ERELER  GEEFEER—(ERGERARKELEER Z2Y) ( SEMBHEUHEREY - AT <A - BEN - /8%
3 20 - REMEER ; A EEEEERMm) ?

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?

REEEBAET _ERNSEEERRT_EAANSHALTEE ?
|:|Yes = I:lNo &
(@) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing,

parachuting, sky diving, hang gliding).
EEBREEENEES (HIN : EK - BE - 2SR - P& - Sk - BEUBAIRT ) ?
(b) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised
scheduled routes.
RITES) (AEEUNERES L HABFEMN EME IR HIER o EBMITRTE )

If your answer is “Yes” for any of the above questions, please proceed to answer the relevant follow-up questions in Part D.
HLtEENERS "2 & - BN T HOZEEAIRERRE -

Part C A &R

Health Statement of the Proposed Insured Person ¥Z{R A REZER

The proposed Insured Person in this application must answer the following questions: ¥ {R A2\ EEZ F5IRRE :

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

below —

BHEAEA . ERNANEEREMUTRERTEEE -

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.

SR/ XE / EHERE - BEX / BYhE (ERE ) HIEAR (BREE ) - EE - IREE (B%E) - BOE  BHREMNREHE / MESR (RERE

)  ERFEEMRZREE (BBEREE)  EREERSE (BELREE)  EHEHE  TREGHTEAE (EFH)  FEREIRZEREBERLEEM

B2 R ER /B BTE -

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

MEE DWW A ERI R ?

Yes No Yes No

=z @& z @A

|:| Cancer or carcinoma in situ |:| |:| Human immunodeficiency virus (“HIV”) infection
FERESKIRNALE ANBRENRZRS ( BRRRS ) B

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

|:| |:| Heart disease FTREER (EREERN ZAICHFENEE - A38sism PR
IR =)

|:| |:| Stroke (including transient ischemic attack (TIA)) I:' |:| Physical defects, impairments, deformities, and / or conditions
hE ( SEAEHNGR - A7 TR E, ) affecting mobility, sight, speech or hearing

|:| |:| Hypertension BESEAIE - A2 - BB - KR/ SEEEERES - R - RAEEIE
= M/ AR

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

|:| I:l Kidney disease BRI (AIINIE - &8 - BN H - REXBEINE
B fiE )

I:l |:| Prolapsed intervertebral disc or degenerative spine conditions |:| I:l Hypercholesterolemia or Hyperlipidemia
HE R B8 SR S B R E M w = EERZRESL S MASE

I:l I:l Diseases or medical conditions requiring a medical device or |:| I:l 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)
FEBABRESUERNERNRERT FrlgZ=ESs (AN B RERNT X ( BRI EB M RIE ) - BRRIATEL

FFiE1E )
D |:| Multiple sclerosis
ZEMEE




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

Yes No Yes No
z & = &
|:| |:| Hernia |:| I:' Gall bladder stone or urinary stone (renal stone, ureteric stones or
im (B8 "/NER. ) urinary bladder stone)
[] Breast lesion (tumour / mass / lump / cyst / nodule / growth) BERTNREEE (BRE WREEAIENETE )
FLERE (&R / WELR / RESR ) RS / 4580 / 184 ) |:| I:' Cataract, glaucoma or retinopathy
|:| Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / BARE - SXIRI G AR RS
nodule / growth) Arthritis or other joint disorder
TEEOPERE (RER / TEIR / NELR / BEAE / JBN /456N /184 ) RA B S SL E th BA SR B2
|:| Benign prostatic hypertrophy
RHER1SIBR AEAR
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, I:lY = DN =
physiotherapist, psychiatrist) for any disease or medical condition? i 9
ERELEAR  GEEASANREBZEHNEE (FIUNER SMER - 8¥F - 8F ) AEUERSERINTEZ TR
EAR (PIMNERIEL - YIHAEET - BHREE ) NIREZ A B ?
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? DYGS = I:lNO &
EBREAFA  BEASHBLEREDR (HINZBEEREBH /I 88—R/IBFER ) RESHBB—ERNEREY ?
9. In the last 1 year, have you been admitted into a hospital?

ERE—FER  BEEZAEER?

|:|Yes = |:|No S
10. Inthe last 1 year, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted

into a hospital? I:lYes = |:|N0 S

FBRE—FA  ARESEFERER FERIRER (BRARERSIEABIER ) ?

11. Inthe 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)? |:|Yes = DNO &

EBRE—FA  CEEBEINLREFEINE (HIWRM - Bk - OEBE - X6 - BBK - SlEH  WHHK  EE1F
- BRI - SRRTORE - AR ) ?

If the answer is “Yes”, do your investigation result(s) include the followings?
NMREEE "2, - SHREEREE0E FHIER ?

No

&

|:| Normal test result is advised #5845 1E

”
Abnormal test result is advised 1&5&4EREE

<
(]
(7]

You are still awaiting test / test result 1 1E E{# 1R iR R ER

I:| Test result is inconclusive or uncertain (retesting or follow up test is required) G R AR ERIARE ( FESHHE DK )

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)

MIRBERCSKERERENFTEER AR (HIW—LERUFZFEAENBTNATIERME / BENE / FIENRICEESE / A EARRA 3R B L= 3
ERRBR 3R E51E )

Loon =

12. Apart from anything you have already disclosed in Questions 5 - 11, do you have any of the following conditions?
BR7GTES 5 £ 11 IREEP ESHEBNERS - BEEE NIER ?
Yes No
= @
|:| |:| Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year
EBRE—FA - BEELUURD 75 AT (118 ) UL
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month
|:| |:| AESBHM (AIMORESm - F0 - Remsm ) £20—@E-

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—FA - GAHIRENTRERERBEEIAFTERZIEFREEAS (HINEREE - VIEEEA - BRREE ) NIRESSE

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

I:l I:l Hithf AT SRR ER ( BIMNAELE - 5% - AR - sl tiER ) MIEES SSKBERR

If your answer is “Yes” for any of the above questions, please proceed to answer the relevant follow-up questions in Part E.
A LHEEENERES "2, & - ERKEEZERERIRERRE -




13. For female only R

Are you currently pregnant? If the answer is “Yes”, please answer the following question.

REBEEEZ?HE "2, - FOBEUTEE -

|:|Yes = |:|No &

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

14. For insured children aged 6 or below only RERARSEHIU T ZRIRRE
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 answer is “Yes”, please answer the following question.

RRZBEENERE 37 BRihE - R /SHEEREREDR 25 A (558 ) 25 "2, - AEZELTHEE -

|:|Yes = |:|No S

At which week of pregnancy was the insured child born?
SZRABEZAM—BLE ?

|:|More than 37 weeks 2% 37 1B
|:|32 to 37 weeks 32 37 1@
|:|28 to 31 weeks 28 £31#

|:|Less than 28 weeks ‘DR 28 &

Body weight at birth
HARIRE

[ Jmore than 2.50 kg / 551 Ibs

Z1R2.50Q T / 5.51%%

[ Jis1-250kg/332-5511bs

1.51-2.50AfT /3.32-5.51 %%

Dl.OO -1.50kg/2.20 - 3.31 Ibs

1.00 - 1.50 AfT / 2.20 - 3.31 &%

DLess than 1.00 kg / 2.20 Ibs

DB 1.00 AT 1 2.20 B

13. 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

Yes No
= A
I:l I:l Stroke
i
|:| |:| Parkinson’s disease

|:| I:l Hereditary diseases - including cystic fibrosis, familial adenomatous
polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited
blood disorders (hemophilia, thalassemia, sickle cell disease),
muscular dystrophy, polycystic kidney disease or Huntington’s
disease.

60.
FAIRPRADN - BAR AR B L o SR IR B B RN THEEl LT EERS R AR R FRARR ?
Yes No
= &
|:| |:| Cancer
|:| |:| Coronary heart disease
B ILE
|:| |:| Diabetes mellitus
1 PR I%
|:| |:| Motor neuron disease
B TER
|:| Multiple sclerosis
ZEMIE(LRE

HER - GREELEE  XIEEABIREAR - RZ0SEEE - X
R ONE ~ EEENRE (A -~ sEm - &J2EMm) - A
REMRAE SRMBRNT ] 1RFEETE -

a)  Which family member? [HHMEZRE ?

b) Which disease? Hif&EZER ?

c) Onset age of disease A s&EHT

|:| Age at or below 3053 T
|:| Age 31-407%
|:|Age 41-507%

|:| Age 51-607%




Part D T &F

Supplementary Information for Part B ZZ#F &R
Follow-up question to Q1: FHRE1 7 IRIERIRE :

1. Type of tobacco product B & 2 fRiE 48

|:| Cigarette /&

|:|Cigars Ehh
|:|E-cigarette BErE

|:|Chewing tobacco &3}

|:|Othersﬂﬁi7 (please specifyzEERB):

2. Duration of smoking habit IRE 2318 #9135 B 5 )
average daily consumption of tobacco in the past 12 months
EBEL12EBA - RERIBEE RN E

Smoked for EIRE years £

Quantity£{=: /day X

3. If you no longer smoke now, & BIREEERARIE -

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

EEBEEEAERRRSMD ?

Date ceased smoke 1% LERJE HHA:
Advised by Doctor 2EE4E%: Yes &/ No &

Reason/5[A:

Follow-up question to Q2: FEE2 7 IR ERIRE :

1. Type of alcoholic beverage ;B 1EERmIELE

DBeer NE5E
|:|Wine V]
|:|Spirit ZUE

2. Duration of drinking habit, and frequency and quantity of consumption

EUEEREBNRERE  FEERRBNE

Beerll&H Canf# (330mIZFt)
Wine & Glasses#t (100mIZF)
SpiritZLH Tots#E (30mIZEF)

3. Ifyou no longer drink now, IR 2R B0 -
(@) when did you quit drinking? 75 & & 2 A BT ?
(b) are you advised by doctor to quit drinking and for what reason?
EEBEEEMARFERRM ?

Date ceased drink 1= 1E 808 H 85:

Advised by Doctor 2 EE4E: Yes &/ No &
Reason [F[A:

Follow-up question to Q3: RRE3 Z IR#ERIRE :

1. Type of drugs Z¥)E4R

2. Duration, frequency and quantity of consumption
RERERRE BEEERNE

Follow-up question to Q4: fEIRE4 7 iR IERIRE :

1.  Type of activity E2NFE4E

|:| Private FlyingFh ATR1T

hours (per annum) /)\iF ( B4 )

DDivingi"éﬂ(

|:|Scuba diving 7KFiEZK
Max depth FiF: _ MXK
|:|Free diving B EZ7K

DSnorkeling ]
[ ]Hang-Gliding f8
I:l Mountain and climbing 2Lzt 2 A
|:|Parachuting Bkzx

I:lOthersEﬁ”ﬂ (please specify) (FErRER):




2.

Frequency of engagement in the activity?

SEEENIBER [ Je=t tmeryear mEFER—%
|:|2-5 timeslyear BEMZ AR
|:|6-20 timeslyear BERE_+X
|:|>20 times/yearSEZR _+X

Part E JX38

Supplementary Information for Part C AEPEFTER

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. FFEESRHEZER (FINERELBEEHBNER MREFHREN ) MEFHATZFERE -

Follow-up questions to each of Q5-12 as applicable. ERE5-12 ErE#E FH 2 R ERRE

1.

Disease / medical condition / sign and symptom
el | RN [ R EURREAR

Date of first occurrence of sign and symptom (DD/MM/YYYY)
BRERFREIERNEE (B/B /%)

(a) Treatment / investigations / tests / scans that have been performed
BEETIAE [ aE AR / FHE

(b) Date of such treatment / investigation / tests / scan (DD/MM/YYYY)
BREAE/mE R/ FHEEB (B/B/ %)

Present condition (such as whether fully recovered, follow up action / medication
/ next follow up date(DD/MM/YYYY))

B (PINEECTERE  BAEIRE RARESEY / TXBEZBB (B/RB/F) )

Date of last follow-up medical consultation / treatment (DD/MM/YYYY)
REBZ /I AEAB (B/B/®)

Name of doctor who treated the disease / sickness / medical condition / sign and symptom

BEARER | AE | BN [ R ERR AL B

Name of Hospital, where applicable
BEbraTE (WER )




(VI) Declaration & BR

The Applicant understands this B335 ABBE:
1. The applicant agrees to furnish Asia Insurance Company Limited the information in related to the eligible persons or insurance plan thereof;

BEARSRREEGEBALNRRZNERGINRBRERAT ;

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;
RIBRIGEEE BRI - B2018F1F1HRE - MIAERERASHNREFEA - BRAN—Z2REHE ;

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;

AASFIE « ERSATARASSEREOTOEASR  BRAREE REURENERCESE 45  REREFARRERER  RIEHER
RFHAR - BEESRNEIENEK - IRRNEE LR TwEN—A— -1—)\5}*5)\@?@ MNRBARASWEAERHREEERD ;

4. ltis 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

ANTFEF EAEBR (FABE ) 86, ( FBEGIFEA86E ) - BHEACEELERMFIPHRERBAZNER (PICS); &
5. No cover will be payable under the Pollcy unless this application is approved and premium is received in full by Asia Insurance Company Limited.
IR DNRB AR AT ZRREZLRZE - (REEFIRREAT -

The Applicant declare this 855 A E R K HERR:

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;

DNRBBERAT —BEEX RS - RIGBRBREFAANZRLURBFRANERET ;
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;

RABE LABRSEERRENREBRAT ZRAERREZLGEENZ 80 ;

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; and
%ﬁi\%ﬁ%&ﬁﬁ%ﬂ%ﬁﬁﬁﬁﬂﬁé?ﬁ%ﬁ@%ﬂﬁ%iﬁtﬁ%@i&ﬂ’ﬂﬁ?ﬂ - SRARNBZ2HRAFER - BRIRER U ARHB N ATENRE - EZ20REEEUL

PREBHERN |

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.

RAABRESARAREITOEN 2B - 84 - RIBASSHEE - aIRBOHNEHBRARNABRZRE - 2ERERERFSERE TN RBEIR
PEFERIBAEBRE LR A - WEEEZENARAFAERSEYT -

(VIl) Commission Disclosure Statement &k &E2HH

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.

BEARE  BAKER - DMRBAERATS MR A ABRSHESRRE W?%ﬁxﬁlﬁﬁw ( BEERE ) aAEZHAERRENERERRCCINEST - B
AT PR EMNRIRAR AT NWERSSRFEAMU EHER - 7o MERERMREES -

(VII) Cancellation Rights and Refund of Premium(s) BUHRE#EZ K ZERE

| 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.

AANPEANBRUHRESZENERBNZ RV RE KD RE OHRE RIFEEE | BuREERE— 19?L@$§DL ) - WHERIDMNRIR AR ASINEE L
ETmER—a /5 NS ERM T RERANEERERZEN | BERBESSHFBENERXNTRARRARNIBERNRESHI21KA - DBEESE -

Signature #& &

Name of Policy Holder(s) ?Azn;elgfoﬂrgggigg Insured Person* Name of Agent / Broker (Agent's / Broker's Code)

REFAANER AR AYERZ* (18 B L) RIEBA / RIS (REBA / RIRELHE )

. . 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

REFBARERBEH EIRAZZE KBS (18 me L) REBA / REBECRERATEEREAN

* |, 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.

AANLBBFRFREFEA - BEAARFKIEEISRERAIIL Z 18 U N ESRAFLBRRESE -
If you need any assistance, please contact our underwriter via hotline. 1T #HE) - BEREREFHBHEMVZFRIBES -

7



Appendix I/Fi |

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).



Appendix I/Fi |

BRI

T BRI ZARBESREERN ZBH - MRBFARBEMAAERHETEERNER -

() IESWELERFEHABNEREFRSZRZARE  MZREFASTEPFAZRRERRREPFERNVER - ARTRANEZ
REFBAATEE  TERREFERBERFELER -

@iy FRBEBEA  BIEZZHMAMAE  BABEPERORQTRUTEIEENER - XAATRBEE M RUNER - SpEERY
IREBBNEAMERRE NME—TRHEERUEZRZA -

@iy BHETERRXAFREREZE NWEARENNHERADSPREANENESTUNENE - B IFERFEBENEAAT -

(iv) ENECAINRRITERRIMRE  BENARE (i) FAESEMAMERARSRETREERNER - 5iRZ (i ) FrtmERE
S EHMEEBAALT - B FNRBRREDESRITE AR OsERE AL - (FEESUEEARRE - SiEERIE -



Appendix I/Fi |

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);

()  developing insurance and other financial services and products;

(g) 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;

(b)  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;

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

() regulators;

(h) lawyers;

(0] 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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