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OCBC Wing Hang Insurance Agency is a wholly-owned subsidiary of OCBC Wing Hang.

OCBC Wing Hang Insurance Agency is registered in accordance with the Insurance
Ordinance (Cap. 41 of the Laws of Hong Kong) as insurance agency and is the
authorized insurance agency of Liberty International Insurance for distribution of this
Plan in the HKSAR. The plan is underwritten by Liberty International Insurance which
is authorized and regulated by the Insurance Authority of the Hong Kong Special
Administrative Region (“HKSAR”). Liberty International Insurance will be responsible
for providing your insurance coverage and handling claims under your Plan.

Premiums will be payable to Liberty International Insurance upon enrolment to this
Plan. Liberty International Insurance would provide OCBC Wing Hang Insurance
Agency commission and performance bonus accordingly in respect of the selling of
this Plan. The existing staff remuneration policy on sales offered by OCBC Wing
Hang Insurance Agency takes into account various aspects of the staff performance
instead of focusing solely on the sales amount.

Information in this leaflet is for reference and illustrative purpose only and shall not
form any part of the policy document. OCBC Wing Hang Insurance Agency and
Liberty International Insurance may at any time(s) amend the contents of this leaflet
in any manner as it may at its absolute discretion deem fit without notice. Liberty
International Insurance reserves the right of final approval.

Liberty International Insurance reserves the right to accept or decline any application

for this Plan. In case of any dispute in connection with the contents of this leaflet, the i LU N\ P S U N\ CAS H

decision of Liberty International Insurance shall be final and conclusive. If you have
any enquiries, please call the enrollment hotline 2272 8811.

This Plan is a product of Liberty International Insurance but not OCBC Wing Hang
Insurance Agency. In respect of an eligible dispute (as defined in the Terms of
Reference for the Financial Dispute Resolution Centre in relation to the Financial
Dispute Resolution Scheme) arising between OCBC Wing Hang Insurance Agency

and the customer out of the selling process or processing of the related transaction,
OCBC Wing Hang Insurance Agency is required to enter into a Financial Dispute
Resolution Scheme process with the customer; however any dispute over the

contractual terms of the product should be resolved directly between Liberty
International Insurance and the customer.

In case of any conflict or inconsistency between the English and Chinese versions of
the brochure, the English version shall prevail.

The brochure is published / issued by Liberty International Insurance Limited

Appointed Insurance Agent: Underwritten By:
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Can.Cash Protection Plan

There is an increasing trend of cancer incident cases found in
younger generation. There is around 30,000 new cases of cancer
diagnosed in 2014, and approximately one in every four men and
five women will develop cancer before the age of 75

Luckily, given modern advanced medical technology with traditional
therapy, there are different treatment options, such as targeted
therapy, Chinese medicine, diet therapy, psychological counseling,
etc, for the patient to choose for the optimal effect.

OCBC Wing Hang Insurance Agency Limited (“OCBC Wing Hang
Insurance Agency”) and Liberty International Insurance Limited
(“Liberty International Insurance”) are pleased to introduce the
“Can.Cash Cancer Plan” (the Plan) for our valuable customers. In the
unfortunate event when an Insured was diagnosed of cancer (types
of which are covered by the Plan), in accordance with the policy’s
terms and conditions, the one-off lump sum cash may provide
financial assistance to the family and payment of the daily expenses”.

Plan Features”

« If the insured is diagnosed with cancer, upon receipt of acceptable
proof of occurrence pay benefits upto the sum insured provided the
insured survives for not less than 14 days, one-off lump sum cash
benefit may be upto HKD1.2 million without requirement for proof
of medical expenses?

« Benefit will be paid on top of other medical insurance
reimbursement

+ Extended to new born baby from 15 days old who can be insured
independently

+ Triennial term premium guarantee. Premium can be paid on
monthly or annual basis

+ Annually renewable until age 70, irrespective of health condition at
renewal

+ No medical examination is required for easy application.

Scope of Coverage”

| plni ] Pln2 | Plan3 |

Cancer HKD HKD HKD
Benefit® 300,000 600,000 1,000,000
Oncology HKD HKD HKD
Treatment Benefit® 60,000 120,000 200,000

Medical Second Medical Second Opinion provided from

Opinion* medical professional to the Insured and
his family members

Overall Benefit HKD HKD HKD

Amount 360,000 720,000 1,200,000

~ Above scope of coverage is for reference and illustrative purpose only and does not
constitute part of the Policy. Please refer to the Policy for the terms and conditions, including
exclusions and types of tumors not covered. In case of any dispute, the English version of the
Policy shall prevail.

Eligibility®: Hong Kong Residents / Hong Kong Permanent Residents
Age:15days to age 64 (Annually Renewable until age 70)

Major Exclusions” (please refer to the Policy for full details)

No Cancer Benefit will be payable where the Insured is unable to
survive for a consecutive period of fourteen (14) days after first
being diagnosed as suffering from a Cancer.

No Cancer Benefit will be payable in respect of the Insured under

the following circumstances:

a) claims that arise directly (or indirectly) as a result of a Pre-Existing
Condition are excluded. A Pre-Existing Condition is an illness,
injury, condition or symptom:

- that was known to the Insured prior to the commencement
of insurance, or

- for which the Insured had consulted a Medical Practitioner
prior to the commencement of insurance, or

- for which a reasonable person in the Insured’s position
would have consulted a Medical Practitioner prior to the
commencement of insurance; or

b) its signs or symptoms or any received medical advice or
treatment of which, in the opinion of the Company first
occurred within or prior to the ninety (90) days from the
Original Commencement Date of the Policy; or

c) is related to Acquired Immune Deficiency Syndrome (AIDS),
AIDS Related Complex (ARC) or infection by Human Immunode-
ficiency Virus (HIV); or

d) arises as a result of suicide, attempted suicide or intentionally
self-inflicted injury or disease, whether the Insured is sane or
insane; or

e) is caused directly or indirectly by war or any act of war, declared
or undeclared, riots, insurrection or civil commotion; or

f) service in the armed forces in time of declared or undeclared war or
while under orders for warlike operations or restoration of public
order; or

g) violation or attempted violation of the law or resisting arrest or
participation in any brawl or affray; or

h) is caused directly or indirectly by the taking of drugs (except
under the proper direction of a Medical Practitioner), the taking
of poison or alcohol; or

i) Atomic explosion, nuclear fission, radioactive gas, nuclear,
biological or chemical contamination, war and terrorism; or

) unreasonable failure to seek or follow medical advice; or

k) arises from congenital conditions.

No Benefit will be payable in respect of the Insured for more than

one (1) Cancer claims.

Remarks”:

1.Hospital Authority Hong Kong Cancer Registry, 2014 and 2009 Hong Kong Cancer
Statistics. 2.Subject to the terms and conditions of the Policy and the renewal availability of
the Plan, the Insured can be guaranteed for annual renewal upto age 70. 3. The Plan is only
valid for cancer (types of which are covered by the Plan) diagnosed after the 90 days initial
waiting period (carcinoma in situ and precancerous lesions are not covered by the policy)
and survived for at least 14 days. Please refer to the Policy terms for details. 4.This is a service
provided by third-party service providers. Liberty International reserves the right to modify
or terminate any services provided by third-party service providers from time to time. 5.The
triennial term premium will be subject to review once every three years. For example, if the
Insured is insured at the age of 35, his / her premium will be payable at 35, 36 and 37 years
of age. Premiums payable at the age of 38 will be subject to the newly adjusted premium
after review and the same adjusted premium will be applicable for another two years (i.e.
for age 39 and 40) and so on. 6.5Smokers will be subject to an additional 100% premium
loading. 7.This leaflet and the related terms and conditions are applicable to subscription of
the Plan within Hong Kong only.




Annual Premium Rate Table (Non-smokers Triennial Term Premium"/5.6) Monthly Premium Rate Table (Non-smokers Triennial Term Premium/5:6)

Day 15 - Age 17 688 1,228 1,878 Day 15 - Age 17 115 175
18 758 1,358 2,088 18 71 126 195
19 788 1,428 2,208 19 73 133 205
20 828 1,508 2,328 20 77 140 216
21 868 1,588 2,458 21 81 148 228
22 908 1,668 2,598 22 85 155 241
23 958 1,758 2,748 23 89 163 255
24 998 1,848 2,898 24 93 172 269
25 1,048 1,948 3,058 25 98 181 285
26 1,098 2,048 3,228 26 102 190 299
27 1,158 2,158 3,408 27 108 200 316
28 1,208 2,278 3,598 28 12 211 335
29 1,268 2,398 3,808 29 18 223 353
30 1,338 2,518 4,018 30 125 235 373
31 1,398 2,658 4,238 31 130 247 393
32 1,468 2,798 4,478 32 136 260 415
33 1,538 2,948 4728 33 143 273 438
34 1,608 3,098 4,988 34 149 287 462
35 1,688 3,268 5,268 35 157 303 488
36 1,778 3,438 5,568 36 165 319 516
37 1,858 3,618 5,878 37 173 335 545
38 1,948 3,808 6,208 38 181 353 575
39 2,068 4,058 6,618 39 192 376 613
40 2,228 4,358 7,128 40 207 405 660
41 2,418 4728 7,738 41 225 438 7
42 2,618 5,138 8,398 42 243 476 778
43 2,848 5,578 9,118 43 265 517 845
44 3,068 6,018 9,828 44 285 558 910
45 3,288 6,448 10,538 45 305 598 976
46 3,508 6,878 11,238 46 325 637 1,041
47 3,748 7,328 11,978 47 348 679 1,110
48 3,988 7,818 12,778 48 370 725 1,185
49 4,248 8,318 13,598 49 395 77 1,260
50 4518 8,838 14,448 50 419 819 1,338
51 4788 9,388 15,328 51 445 870 1,420
52 5,088 9,958 16,258 52 472 923 1,506
53 5,388 10,568 17,248 53 499 979 1,598
54 5,708 11,198 18,278 54 529 1,037 1,693
55 6,048 11,848 19,348 55 560 1,098 1,792
56 6,388 12,518 20,448 56 592 1,160 1,895
57 6,748 13,228 21,618 57 625 1,225 2,002
58 7,128 13,988 22,848 58 660 1,296 2,116
59 7,538 14,778 24158 59 698 1,369 2,237
60 7,968 15,628 25,538 60 738 1,448 2,365
61 8,428 16,518 27,008 61 781 1,530 2,501
62 8,908 17,458 28,548 62 825 1,617 2,645
63 9,418 18,458 30,188 63 873 1,710 2,796
64 10,098 19,798 32,368 64 935 1,835 2,998
65 10,978 21,528 35,188 65 1,017 1,995 3,259
66 12,088 23,688 38,718 66 1,120 2,195 3,585
67 13,308 26,078 42,598 67 1,233 2,415 3,945

68-70 14,648 28,698 46,878 68-70 1,357 2,658 4,341




AR S RETEIRE EZ{R AEF! Information of Proposed Insured(s) {RE X 77 3% Method of Premium Payment

can'caSh Cancer Plan Appllcatlon Form FHEBATER - =R  REES © Please complete the following details for all (] BASXEE4 Yearly by Cheque
N . - Proposed Insured(s). Please use separate sheet if the space is insufficient
BB ERABIAR Please complete in English and BLOCK LETTERS ZRABABSFERBLIEREETPRI00EOEBIAEERS : (8R7744 78 Bank Name:
BV IERAE R METERE Please tick the appropriate box and *delete whichever is REFEEETEREETDIMBOBNTEER - .
inappropriate Proposed Insured must either be Hong Kong permanent resident who works and lives in Hong HER Cheque No. : )
Kongforatleast 00 daysperyearors " HREASLR - RESRT (FRARKRBARAT] - PRFTEE -
oo [P - . ong Kong resident who works and lives in Hong Kong for at leas ays per year. o= B A oo o
{RELFH AEH Information of Policyholder HX R WA | BEEOBEE | Bx | HEAMUIAE SR EARLIR R S 2 N
. o : Please make cheque payable to “Liberty International Insurance Limited”.
English Name Relationship HKID No.# Sex |Date of Birth (M/D/Y) R
O] 54 m (%4 %+ TN Post dated cheque will not be accepted.
' R e o SELF ()| mF The cheque must be issued by the Policyholder or Proposed Insured named
[ above.
REFHHALHE @ SPOUSE ()] Mwr
Name of Policyholder 3 FiA ()| mF ) -
@ CHILD (] BAEFIRS 4 Yearly by Credit Card (SRR HE ANES HiRERHE AskE
@ Fan ()] M SRAZ— e Credit Card holder must be the PolicyHolder or Proposed Insured
BRI CHILD
named above.)
HKID Card No. BEH B WHEEWE | HEES| SHRR-

Do | Modal Premium= RNZEL B R ARRRERA AN T2 Viss/E HEr S0 R
FNABERLERBOBER L §F LA RE - WERIERA

Country of Residence Occupation | Smoker /Non-smoker*

TEIRAR A . b A ey 5 =
S U (SR BB MR R VRN - BT 2T -
(2) I'hereby authorize and request Liberty International Insurance Limited to debit
Eifo the initial yearly premium and subsequent premiums from my VISA/Master
Nationality* 6) Card Account for the premium stated on the proposal form and subsequent
@ renewal invitation. This authorization shall be valid through the expiry of my
ENEEE R FIREFERT credit card and with the issuance of a new card until further notice.
Home Phone No. Mobile No. SHHB R Total Modal Premium
— # BIESCES S0 / A BB HERIA - Please submit the copy of HKID / Birth Certificate [ b2 mnE A Monthly by Credit Card (& R 5 AL/B R EIREHE A
Eomail Add N FEAFEEANE RSB R « MFLR18E3HB LIRS B HIS4 BRI A —RHE - FHEZR A Z— ° Credit Card holder must be the Policyholder or Proposed
-mal ress Child means the Proposed Insured(s) age from 15 days to 17. If the Proposed Insured(s) is age 18 to Insured named above.)
Py = oy = g Sy - - 23 and apply(ies) together with parent, full time education evidence will be required. :
REEE T BB RS - TR RIS B S 5 SUCREE 25 R - Email f = oy S Ay Ayl L UL iy 25 o The | . : . _ . N
E—Idaims payment advice. Claims payment advife will ;e sent by post if no email address |sﬁ|;rao‘vidoerd;eceMng x{%)\)&/ﬁﬁﬂ%gﬁﬁﬁﬁqEE%&EI\;E‘ED&@(ZZDD&@% @ﬁﬂﬁlxy The A'”SUfeq is required to declare Hﬂl%?%ﬁ ﬁ ’ E%_1H {%% ’ %WEEEJ’@}E@{EFE-HDI%EB@H E@H%g °
whether he/she is a smoker at the time of renewal of the plan (if smoking habit has been changed). f h forth hi ill debit the initial hs of
~ BHRE AT AEEAYREFEERFHMHNZRESE ° Modal Premium is the premium If you choose for the Monthly Payment, we will debit the initial 3 months o
amount payable which is required to be paid by month (choosing monthly payment) or by year premium at the first monthly payment.

(choosing annual payment)

JE i RALEEL Z KA EERRBARABRAATI ZVISA/BFEESA

Residential Address ryeT : : P A R S R AR BB A AVIRE - 54 R E (R
X Information of Beneficiary (R% o WIBRE R A SR T2 AREAE REBH R NS ER  BE

FEBUTAN - —IRRRABMORBRFEEE T TREFAEALZEA © Please ST °
g‘;';gilstt%tthheefggﬂg'h”gggfi‘liﬁ%’ggﬁ:ﬁé‘::}{' All benefits to be paid in respect of an Insured shall I hereby authorize and request Liberty International Insurance Limited to debit
. AR the initial 3 months of premium at the first monthly payment, to debit the
é%ﬂ;?s%mememdress En?ish Name of Proposed Insured monthly premiums and subsequent premiums from my VISA/Master Card
T AR Account for the premium stated on the application form and subsequent
English Name of Beneficiary renewal invitation. This authorization shall be valid through the expiry of my
TR A MBIE credit card and with the issuance of a new card until further notice.
Relationship with Proposed Insured
(WS FE (U TR HIER o Please complete IF different from residential address) BB F D ERE ARt
HKID No.# Percentage ERAERE ALR

Name of Cardholder

HEZ SRR
EEER EZ R AJEEE Health Statement of Proposed Insured(s) R ——

Country of Residence 2ves | ZiNo My credit card no. is l ‘ ‘ ‘ l 7[ ‘ ‘ ‘ 17 l ‘ ‘ ‘ l ’[ ‘ ‘ ‘ l
1. BEZRABBERRLBFEIATRE - BRRR - BRRBERNE SO .
By B8 - ﬁﬁﬁ%f%iwm{\%ﬁ? Has (have) any Proposed Insured(s) been rated, M M [ %+ master Credit Card [ visas visacard
Occupation decline, postponed, or added exclusion by any other insurance company on
life and related, medical, critical illnesss products? EREAEMBHE A &=
2. SRETPTAD  BERRAZ X BRI BIALK G & ES55%.< B2 M B AR Credit Card Expiry Date M Y

IR EE A HPolicy Effective Date (thFRFHFR#EFE B3k 21 on or later than the sign date of
the application):

fE? To the best of your knowledge, has (have) any Proposed Insured’s parents D D
or brothers or sisters ever had cancer diagnosed before age 55?

3. BEZRARTBBILER(BEQ MABTUKERE) - B EmSAGIEE FRAZE
* S E S R R R A R S S EI4E o SRS ERR Y FE S o FFE(L : SEAEFFNAHERAOMELEA? Has (have) any Proposed 0|0 Cardholder’s Signature
Declared Nationality will be used to establish the Nationality of the Proposed Insured and Insured(s) ever had any cancer (including Leukemia and Lymphoma), or growth of HEA

his dependents. Please declare in accordance to the Nationality stated in your Passport. anykind (eg mass, nodule); cirrhosis of liver; or Lymph node enlargement within

~ JEMZEIAE Optional the past 6 months? Date
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2. EENREENERMNFERES

3. B - BEMDNEMREEE - FAM/RIHEPNFD - URITERRFRER

RIGHIE THORER - BIEETRINAARE :

4. WERSFEMIANGES

5. WEHR  RBRASRAEERMEZE 20T

6. BITEMUARA - SREAMMHBAR( [FMEEDRBEEAF] VEFHRHHA
HEBINER  ER WE'DZTE%IZ?)E%E*

7. %?ﬁlﬁﬁﬂlJﬁﬁEﬁ’J/ﬂEun7ﬂ@%157ﬁﬂﬁ/\1%ﬁﬂfe EERMERS - R
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8. BEARRNEEIERZRANEERLERERS

9. REZEHNN/RIEEBEEHN/FERIET
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Personal Data Collection Statement

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its
responsibilities in relation to the collection, holding, processing, use and/or transfer of personal
data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose

The personal data of customers (including but not limited to policy owners, Insureds and beneficiaries)

collected or held by the Company may be used, stored, processed, transferred or disclosed or shared for

the following obligatory purposes :

1. Processing and determining insurance applications, insurance claims and providing ongoing
insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against
the customers, and to exercise the Company’s rights as more particularly defined in applicable
policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and
development;

6. Meetingdisclosure requirements of any local or foreign law, regulations, codes or guidelines binding
on the Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special
Administrative Region and regulators including but not limited to the Insurance Authority,
Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related
establishments binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended
to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

1. Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes;

Please note that if you do not provide us with your personal data, we may not be able to issue your
policy, process claims or provide insurance products or services to you or process your request.

Direct Marketing

Certain personal data of customers collected or held by the Company, in particular, names and
contact information such as telephone number, email address and postal address may be used by the
Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the
Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment
related products or services by electronic or other means) in relation to insurance and/or financial
products and services of the Company, the Liberty Mutual Group of Companies and/or other financial
services providers. In the absence of any “opt-out” request from the customer, the Company shall
treat the application and continuation of his/her policy(ies) held with the Company as an indication
of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data

Your personal data held by the Company will be kept confidential but may be shared with the

following parties, within or outside of Hong Kong:

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or
reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative,
telecommunications, computer, payment, banking or other services to the Company in
connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical
and rehabilitation consultants, emergency assistance companies, medical doctor panel groups,
medical advisory consultants, surveyors, specialists, repairers, accountants and data processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company or any of its associated companies for the
purposes of any regulations, codes or guidelines issued by governmental, regulatory or other
authorities with which the Company or any of its associated companies are expected to comply;

. Any person pursuant to any order of a court of competent jurisdiction;

. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the
Liberty Mutual Group of Companies’ rights in respect of the policy owners;

. Companies within the Liberty Mutual Group of Companies;

. Providers of risk intelligence for the purpose of customer due diligence or anti-money
laundering screening;

10. Other banking / financial institutions, commercial or charitable organizations with whom the
Company maintains business referral or other arrangements for direct marketing purposes if
you have not ticked the box in paragraph 3 of “Declaration & Authorization of Proposed
Insured(s) / Policyholder”; and

. Third party marketing service providers and insurance intermediaries for direct marketing
purposes you have not ticked the box in paragraph 3 of “Declaration & Authorization of
Proposed Insured(s) / Policyholder.

No

O 00

-
=

Access and correction of personal data

According to the Ordinance, all Policyholders have the right to of access to, correct and/or change any of their
own personal data held by the Company by contacting the Company’s Personal Data Privacy Officer at:
Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of
any data access request.

BEZRANRERFE AEZHA KRB Declaration &
Authorization of Proposed Insured(s) / Policyholder
1 BB REHREARSTEZRARE BAAIRERE ’

AR ER A o AR ABE R
;‘J SEHBEBREZ KR - 25

EREAIERE xﬂuﬁlmﬁy\/ug‘ B - DA
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Declaration: |/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. |/we
declare to the best of my/our knowledge and belief that the information given in this Application is true and
complete. |/we acknowledge and agree that benefits will not apply to treatment arising from any pre-existing
diseases, illnesses, injuries, ailments or conditions which have required medical treatment (including drugs), or
symptoms which I/we already knew about, or were aware of, prior to the first day of this insurance. It is agreed that
this declaration and information given in this Application shall form part of the contract(s) between the
Policyholder, Proposed Insured(s) and the Insurer. |/We have read and agreed to be bound by the Policy and I/we
accept them to be part of the contract of insurance issued as a result of this Application. I/we understand this
insurance is unavailable to permanent residents outside Hong Kong. Purchase of this insurance by permanent
residents outside Hong Kong will render the policy null and void.
1/We have read and understand the contents of this Plan and the insurance coverage, exclusion clauses and other
relevant terms and conditions. If there is any inconsistency between the Policy and this leaflet (including this
Declaration), the contents of the English version of the Policy shall prevail
1/We hereby acknowledge the insurance agent has clearly explained that this is an appropriate plan with regard to
my/our needs and has explained that the consequences of any fraud, non-disclosure and inaccuracies information
provided by me/us./We have read and understand the terms and conditions as stated in this application form and

leaflet and agree to be bound by them.
2. Eﬁ REFSE &%ix&%/\&%ﬁ Xﬁ\@ﬁ\‘EA Al / REEMARR - AT (REAMRE
j/ﬁ%?ﬂ%éﬂi*ﬂﬂﬁw%ﬁ%ﬁ BHEHRAERMPE L SR EREH AR EEZRAME
AERME LB - 0 B RERBUE (A1 TE) - @%W??Aﬁ%fﬁﬁﬁ)\ﬂ xﬁ/\ﬁ’]ﬂm(ﬁ}ETkiﬁwt
HE5) ¢ LB T LR » BMBREFE ASUESZR A M - UL BARDARRN - I BRE Z CEIARBIEAAR
S o REFAARSEZRABAERBAPARFBRRRRARADEZIRFZ B -
Authorization: |/we authorize Liberty International Insurance Ltd to provide and collect information about me/us
in connection with this Application and subsequent assessment of any insurance claim under the policy that may
be issued pursuant to this Application from other organizations, institutions or other persons, including other
insurance companies/medical service provider, and to compare such information with my/our personal data, and
to use the results for taking of any actions that may be adverse to my/our interests (including declining this
application). This authorization shall survive me/us and shall be irrevocable and photocopy of this authorization
shall be as valid as original. I/we understand that the effective date shall be the date when this Application is
accepted % leerty International Insurance Ltd.
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3. i Eﬁhﬁz\&ﬁﬁxﬁx\afﬂiﬁﬁlﬂﬂaﬁﬁ A A (E "W’*%Eﬁ DIEEISESL: -]
ﬁ1;ﬂ:1iﬁﬁu§t$nﬁ§ﬁﬁ§‘ WREFHHARZEZRANEA Hf AT
Personal Data Collection Statement: |/we have read and understand the Personal Data Collection Statement on
this Application Form. /we understand that |/we have the right to request Liberty to cease using my Personal Data
for direct marketing purposes.
IREFHEAREEZRATRBEZEMEHOER - FFE LK -
O Please TICK the box if you do not consent to receive the marketing communications.
&i#Hong Kong
{RERE AfEEName of Policyholder  {RE#5H A% ESignature of Policyholder* & HhSigned at Date FL 54
CREI[AEARKIESHRA T HBAEHEARES -
The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18.
HEHRA (1) EName of Proposed Insured (1) 2E544R A (1) E Signature of Proposed Insured (1) Date B Hi

EZIRA ()£ EName of Proposed Insured (2)  “E52{R A (2)% E Signature of Proposed Insured (2) DateH Hi
TESZRAR)— ()F#A18FE235% * LA T#E ° For the Proposed Insured (3) - (4), if the age s 18 to 23, please sign below.

HEZIR A (3)#4EName of Proposed Insured 3)  2EZR A (3)# & Signature of Proposed Insured (3) DateA ]

HEZRA ()2 Name of Proposed Insured (4) 1R A (4) % E Signature of Proposed Insured (4) DateE #]
RBRIBALS REBREBARE DateH £
Name of Agent Signature of Agent

)2 BB LR A BR 22 7] Liberty International Insurance Ltd.
BB ARERE 2550 KIE 1312 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, HK

@ (852)2892 3877 (852) 2572 8071 Q libertyinsurance.com.hk
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