Premium Table (HK$)

2-year 2-year
(Special Price) (Special Price)

Cover with worldwide personal accident protection

Clerical work 999 1,598 638 1,020
Others* 1,388 2,220 968 1,549

Cover with China personal accident protection

Clerical work 699 118 488 780
Others* 888 1,420 588 940

* This Plan does not provide cover for proposers engaging in duty with any armed force of any
country or international authority, war correspondent, loading or unloading of objects on
ships, being stevedore, ship crew, aircrew, aerial worker, racing driver, truck driver, construc-
tion worker, demolition worker, underground and underwater worker, worker at height
including but not limited to scaffolding worker, acrobat, stuntman, circus trainer, wild
animal trainer, entertainer, detective, jockey, explosive worker and fireman.

Simple Application
Simply complete the application form and return to:

DA OCBC Wing Hang Insurance Agency Limited
16/F., Eastern Central Plaza, 3 Yiu Hing Road,
Shaukeiwan, Hong Kong

I:_l ocbcwhhk.com @ 2272 8893 2854 1103

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. The policy document may contain terms and conditions which are not detailed
in this leaflet. In case of any inconsistency between this leaflet and the policy document, the policy
document shall prevail. 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 Plan, the decision of Liberty International
Insurance shall be final and conclusive. If you have any enquiries, please call the enquiry hotline.

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.

Please refer to the policy for full terms and conditions of the product, \’ncludin§ the clauses,
definitions, benefits, schedule, ﬁremium levy, endorsement, exclusions, extensions and provisions. In
case of any disputes, the English version of the policy shall prevail.

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

Authorized Insurance Agencies: Underwritten By:

E/KFRENERRAA
OCBC Wing Hang Insurance Agency Limited
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Platinum China Medical Card
Insurance Plan

OCBC Wing Hang Insurance Agency Limited (“OCBC Wing Hang Insurance
Agency”) is a wholly-owned subsidiary of OCBC Wing Hang Bank Limited
(“OCBC Wing Hang”).

Benefits*

_ coverage

Maximum beneﬁt
r Insured Person (HK$)

Platinum China Medical Card Insurance Plan (“Plan”) is underwritten by Liberty
International Insurance Limited (“Liberty International Insurance”) which is 1. Personal Accident
authorized and regulated by the Insurance Authority of the Hong Kong Special
Administrative Region (“HKSAR”). Liberty International Insurance will be K ] ] ] ] ]
responsible for providing your insurance coverage and handling claims under Accidental death in Mainland China | Including accidental death and permanent total 500.000 300,000
your Plan. This Plan is a product of Liberty International Insurance but not OCBC or Worldwide disablement ’ ’
Wing Hang Insurance Agency. OCBC Wing Hang Insurance Agency is registered
in accordance with the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) 2. Medical, Evacuation, Repatriation and Related Expenses ( Mainland China Cover)
as insurance agency of Liberty International Insurance for distribution of this
Plan in the HKSAR.
Medical expenses The cost of qualified medical treatment, surgery and 500,000 300,000
Protection onourTrip gﬁimtalgj;dfr? arising from illness or accidental injury
Platinum China Medical Card Insurance Plan is exclusively 8y P
designed for frequent cross - border travellers. In the unfortunate Follow-up medical, hospital and treatment expenses 125000 75000
event of accident or illness requiring hospitalization in China, the reasonably incurred within 90 days of returning to Hong ’ ’
insured person is only required to present a valid Platinum China Kong SAR (subject to the above maximum limit)
Medical Card and can be admitted to over 100 appointed
hospitals in China. Liberty International Insurance will settle the Compassionate transfer Ambulance service to transfer you directly from hospital to
medical expenses for you directly#. For hospitalization in any point of railway, ferry harbour or airport upon discharge 150 / time
other non-appointed hospital, Liberty International Insurance from hospital.
will provide guaranteed deposit for hospital admission of up to
HK $39,000. Compassionate visit The transportation and accommodation expenses
) ) ) incurred for a family member or a friend to visit and take
Other benefits under this Plan include: personal accident, care of you if you are confined in the hospital for more 15,000 10,000
medical expenses, emergency evacuation, compassionate visit than 7 days. Subject to a maximum of HK$1,000 per day
and personal liability. A 24-Hour Emergency Assistance Hotline is for accommodation.
available to provide free referral assistance related to medical,
legal and interpretation services. Emergency medical evacuation The cost of emergency evacuation arising from illness or |
accidental injury during your trip. Actual Cost
ComPVEhe"S'VFE Protection at Low Cost _ Repatriation of mortal remains The reasonable cost of transport of mortal remains to
At an annual premium of as low as HK $488%, you can enjoy one Hong Kong SAR Actual Cost
full year comprehensive protection in Mainland China. Get a 20%
discount for a two-year policy! Return of unattended children The reasonable cost incurred to bring the unattended
_ ) ) ) o accompanying child (below the age of 17) back to HKSAR
# Medical expenses coverage is subject to the maximum limit, terms and if you are seriously injured or sick or die during your 15,000 10,000
conditions as specified in the relevant policy document of the Plan. B
journey.
Important Notice: . o . . e
Persons aged between 18 and 70 years are eligible for application. Hospital Admission Guarantee The admittance deposit for hospitalization in the event 39000
+ The proposer and the insured person must have valid HKID cards. of accidental bodily injury or sickness. ’
+ Maximum duration for every single trip is 100 days. No limit on number of
Tfig; Peryei“th C100% of th ) be oaid under b Accident 3. Personal Liability Your personal liability in respect of accidental bodily
< In e even a o O e sum insure € pald under Personal Acciden ini i H i H
section, the Policy shall then immediately cease topbe in force. :ZJ L;rlycgsrlg aprsgpeirt)éndjer;?ngceu;c?e;hlrd parties, including 2,000,000 1,000,000
« The referral service is an arrangement service only. The insured person shall 8 p .
bear the related cost associated with such referred services.
+ Minimum premium per insured person is HKD200. 4. 24 - Hour Emergency Assistance Free medical interpretation and legal services referral
Hotline (These are referral service only. You will have to bear the Free
Major exclusion from the insurance coverage: cost incurred for the actual referred service)

Accidents caused by war, injury or illness sustained before travelling, injury or
iliness caused by childbirth, alcoholism or abuse of drugs, or travel against the

advice of medical practitioner or the purpose of obtaining medical treatment. * This Plan (including coverage and exclusion) is subject to the terms and conditions of the official policy document issued by Liberty International Insurance. If there is

any discrepancy between the information contained in the above and the terms of the policy, the terms of the English version policy shall prevail. (Please refer to the

A Please refer to the premium table printed overleaf for more premium details. policy document and OCBC Wing Hang website for further details.)



[EEhEBEEE | RERFHERRE
Platinum China Medical Card
Insurance Plan Proposal Form

B AT IEIE AR IR Please complete in English & BLOCK LETTERS
BV ERAERRMERERE Please tick the appropriate box and *delete whichever is
inappropriate

AR AE$ Proposer's Information

BRAMERELNE  ER/ BESHEER
Name of proposer must be the same as Re-entry Permit / Passport / HKID Card

O BAEE | sa/ARLZL* ad
Individual | Mr/Mrs/Ms* Surname
client

£

First name
BERH MBI
HKID Card No.

EIEBRE SRS / EFRGRHS
Re-entry Permit No. / Passport No.

Bl HAERS

Nationality Date of birth (dd/mm/yy)
B

Occupation

O 2a7=F | amam
Corporate | Name of company
client TR

Business nature

piihiosl

Correspondence address

R B GEBAER)
Telephone no. (Optional)

TIHE (FEBEEAR)
E-mail address (Optional)

#Ht hn % R A B ¥ Additional Proposer's Information
SRR AL B AREIRR W /8 5 HIAR

Name of proposer must be the same as Re-entry Permit/ Passport / HKID Card

SRR/ L <3 %

Mr/Mrs/Ms* Surname First name
BRHINERE

HKID Card No.

[B148 B 55 15 / TR SRS E%E

Re-entry Permit No. / Passport No. Nationality

[EES HAERH

Occupation Date of birth (dd/mm/yy)
biikaibaubila

Correspondence address

BHE B GELAER)

Telephone no. (Optional)

BEI (FFMAER)

E-mail address (Optional)

i MEMAR - RN AR -

Note: If there is not enough space, please supply the above information on a separate sheet.
# BIIR AR A PTEE 2 IRIB 5 B ] A & BN E M RIEZABURIR AMER ©

The plan and territorial limit of personal accident and other cover of additional proposer
should follow that of the proposer.

{8 A & ¥} Personal History

HBRARABH IR AR AR E T 5 -

All questions must be answered in full by proposer and all additional proposers to be covered.
IR (1] 5 BRSSP ok LE 3 2 B BUA Rk IE RIS 7

Have you ever had any physical disability or deformity or been |:| 7 Yes |:| % No
receiving any medical treatment or suffering from any disease?

EBETFA - METAEBRABEEREZ T - BRI0% ?
Have you even been in a hospital or sanitarium for surgery, D%y“ D % No
observation or treatment within the last five years?

wmE (2] & FERYUBHERAOT -

If “Yes” to any of the questions above, please give details with name(s) below.

{RE Premium (&% /7T HKS)

TERTHRFE £ % A A Proposed effective date of Insurance
{RFF3#4Z Cover Chosen
i BRI A & BINEADIREE

Worldwide personal accident and other cover
W B A S 5N R AR e o
China personal accident and other cover CI#t&l—pan1  []&H#= Plan2

RIEFH 0 —FRE 0 MR

Period of Insurance cover 1-year cover 2-year cover

[J#t@l—rpian1 [ &#I=plan2

A IR 2 Total Premium B HK S JC1E Dollars

R & {33#5% Premium Payment

SAFBIITES Paid by:

[J##% cash [] #5F Credit Card*
[[] 5% cheque [] #&x=48775 0 OCBC Wing Hang's account+

T (HHEBUTERRARTTE AN S RAEE Please fill in credit card/bank account details
and sign below.)

FARBRREEKTRBABERARAURA T ZEARES EHEAERE ONMBURER
?Q*(iriqﬂ EEHE] RESEZEFREREFZRE  EEAABHERBOME Lt
FRERLE

I hereby authorize OCBC Wing Hang Insurance Agency Limited to debit my credit card account
or savings/current account below with the initial annual premium and subsequent annual
premium payments of the selected Platinum China Medical Card Insurance Plan until further
written notice from me to revoke the above authorization.

BRA/POZEALRE
Name of the cardholder/account holder

FRAPAHEANE B ERE HIGRARR
Cardholder/Account holder HKID card no. Relationship with proposer

e (- T J-[ 1 [1]-[1T1]

My credit card no. is
' ERRERRAME A F
D Visa D Master Card Credit card expiry date M Y

AN Z EBKT RITAETHE | ERPORER -
or my HKD Savings/Current Account No. at l [ [ [ [ [ l *l [ [ l
OCBC Wing Hang is:

BRA/PAOBEAES HEA
Cardholder/Account holder signature(s) Date

FEABRAREGKZRITLO/EARELMAZBERBAN - RIEHBP OBZ HRBER
—AAIEE - RAMABER DA ALARES -

Signature(s) should correspond to the specimen signature of your OCBC Wing Hang / Credit
Card Account. For Joint Account, all signatures are required unless either account holder is
authorized to sign for all account holders.




BAERBEES

MEERRRERAR UATERE TAAR]) RE [MEABR LD 561 (FEEM
%fﬁ@(MT%ﬁWwM)Mwﬁ FA - RE - ERMN/ KB EAEAEER
B

am

ARTFRESHAOTE BARK (DEETRRREBAL - BRA - ZRARE

WA ATREREEA 7R ﬁ@ B AREAH ZRA TR R -
MR RR AT 28 RSERERBRE

Aﬁﬁﬁﬁ$ﬁﬁﬁﬁﬁp&%5-

| BE - BENATEAREFE - FAN/REHES RN - URTEAATIRE
(RIBEHIR T MR - SIEETRAANE

| WEGARS AR R B

. R - (RIGAEEHRERADH 2

6. BITEMHALT - BARNMMEAR ( [NEEHRREEAF] ) BANRAN
RGN £ TRl s 2 REEE

7. WP ERBTHENER S NOEETRMREN - EBRREHE - XN -
Eﬁ%%ﬁﬁﬁ&ﬁzmmﬁﬁﬁﬁgﬂ FEHRREBAARANRNNEEE

8. WOHAD A EEZ RIS HEEAALD ‘ﬁw&gﬁkitmEmZ%%:

9. HYARRANKERRHETEAT AN BES

10. {EFRE HHR/REEBEN/BMER R

0. AERRREREITESEBh 2y BERRERS

AT TRBRMHREEALR - BARLEAETRE  RIRE - RURRESR B

BABREHER -

woN

IS

HEEH

ARAFRERFENTLEAER - FRIRERTEBHEER - MEFERE - EFHMT
A FEEBAL - AT AR S A ARG A X R A0/ M B B BYR B SR O X RO & AR - 30
ETERARR - MEEB)RIRER QR ARE M&%ﬂém&%ﬁﬂ&ﬁmiﬂ%%
fﬁﬁmﬁ&ﬁﬁéﬁ(a%ﬁfﬁﬂﬁﬂ FREMTFRRE  #EREERR

H B BhR R SR B2 B S 0 B A BAR IR sk IS Sl B EE am SRS ) W%WTﬂﬁ
&Wﬁ%ﬁﬁﬁﬂ’%MKﬂAﬁﬂW%éﬁTEDﬁivf
W%Eﬁ&ﬁfﬂﬁLﬁmei HRBHFERNARBRE 2 REFELEER
BRATRUADEEEEAEREAR I BRIEMEHE N -

=

BAERZER

RAFRFEHENEABRHE TARE - BRIEGEATEBRASHINLLE -

1. ERFELBRREBARR - A E I FRRB KB RREFBAOH AR - R
VN

2. BAARATEBRERMITE - Bl - B - A3 - RITHEMBRBHORBA - &
B RITAE=FRGEHER

3. BE=FRBHENREEEERM - AE8 - QT - BRBAR - BEMRERERS -

ZERIENR] - HRELERE - BRSRER - A= ZR - ?’&l’z GET RIS
RIEE

4. ERARBRBEE  BEOBRT - EEEHEIESIBEREEELRERB AR

5. ARTKAE(AHENFEETHRA - EEMEKEMEEEHEITHOAR - TR
SIRBITEREERFENERBEZEMAL

6. RIBERIAEEENER D ST RZEMAL

7.%@5%%@§u ANEEIZERRALNE L BRE S E QR EREFE AR
RAREFIMEGEA

8.ﬂgﬁ%ﬁ@%l A TEA

9.%Eﬁ%&ﬁﬁjﬂéﬁ&%ﬁm%&za&%%%%%?

10 AMRE IR DEEBRE ) 0B BARNRIRE EBE N RE Mk L2 E R/
ﬁ@%% AERESAREREHBNMAE R

N F=7EHRBHERNERRT NMEEERSEHEMRMSE

EHREEBALR
RIFEBIRIRTE - ERESAANBERRRZEABNLREEEERN - BIEM/HE
BECEHEAER

FEERESRERAT - BE66 BEER5EMAESE AE131E

ARG RTE - ZK/A"JEJEEE AAERER BB AEERREENER -
O i FREEWABEEBEN - BIZEviE

PR R L2 E '*WDA%YH&$2%§’§

Personal Information Collection Statement (PICS)

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, proposers, 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.

2.
3.

8.

9.

10.

n

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

Processing requests for payment and for direct debit authorization;

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;

Compiling statistics or using for accounting purposes;

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

. Meeting disclosure 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”)

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;

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

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

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

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. Please tick the
box at the bottom of this PICS if you do not consent to receive such marketing communications.

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

2.

o

g

S

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

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

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;

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

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;

. Other banking/financial institutions, commercial or charitable organizations with whom the Company

maintains business referral or other arrangements for marketing communication if “no objection” is
provided; and

. Third party marketing service providers and insurance intermediaries for marketing communication if

“no objection” is provided.

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.

[ Please tick here if you do not consent to receive marketing communications.

B89 K # ¥ Declaration and Signature

1. BNEFBIRR [EhEEETE RBETEI [1eatE)] ) - ks bt xf%/\m\\ﬁmﬁIT

E.L’é%ﬁj]ﬁth#/;g%ﬁamozli/\/il*iﬁﬂ%% EHRRR - I (AR RE SRR o AN

S HAXANESEREIRAZFLE - FERRRE - WM VERTAZ A B
m- ENEFPATRREREAFERAN S S AN EEARRBERAR ([ERA] ) 2
AN - ANEFHAEARIRILAEZARA 2HEE—REREBESE -

2 ANES R EEREE AR B IR AR 5 A R RSB R B  F A B
FIERBHEBRER - MRFCKREERBNNE - AN/BE WL —DBHRS - FEE
1 TERhEEEE] FREQR - W “ﬁﬁﬁﬁkmmsATi&a IBKRER - AAFF
A48/ N A A AR R T A B100 TR SR B A

3. ANEEAOESHSERRSHFER i%ﬂlﬁ‘%ﬁiﬁé%ﬁéﬁﬁm/\/ﬁg*aﬁgﬁﬂ%ﬁ
FE{EH & o

4. ANESFHABARNERAANES ZBEZDNERREEL - ANES TRBRATEME
—SHRRESWENLARIRER - -

5. ANES pEAEABREAEE (Flms EEM?&%&%&A'&T&E TEIRR)

WA ERIA RAR B RH ERESIPARA IR - ARES S
6. ANEZDHELAB I 82 NERARBE - %ﬁ%ﬂmﬂ&ﬁ@ﬁ@ﬁ%ﬂ@&ﬂ’({ ° HIREAN

REABRAR (RIEILEANH) AEATRZE  EREXRFNRERNTHE

7. K/\/i”’ﬂ SHEAT R NTAD T%M&)\/I FERERBRBUAEHREEANE

 WEMANESRIEERNE S EREFRE T hﬂi?%ﬁ&ﬁﬁﬁ'ﬂé% LS
)\ E 5 B MR A IARR ﬂﬂ?&ﬁt?ﬂ%ﬁﬁf{ﬁz%ﬁ&iﬂiE‘J ZHLR -
. WHRFEREEARME RS EHEAFRE

1. 1/We* hereby apply for Platinum China Medical Card Insurance Plan (“this Plan”) and declare that
no person listed hereon is traveling against the advice of any medical practitioner or for the purpose
of obtaining medical treatment. |/We* are now in good health and free from mental deficiency and
physical impairment or deformity. I/We* declare that I/we* have full and complete authority from
the insured to sign the proposal form and disclose any personal information being requested to
assess the insurance. |/We* agree that this proposal form and declaration shall form the basis of
the contract between Liberty International Insurance Limited (“the Company”) and me/us*. 1/We*
agree that the Company is responsible for all matters in relation to the insurance coverage and
compensation under this Plan.

2. 1/We* hereby agree and undertake to settle any medical expenses that is not payable or not
covered by this insurance or any amount is excess of the insurance limit within 14 days after written
notification from the Company. The credit facility will be suspended if I/we* fail to reimburse the
Company within the above specified time. Upon suspension, |/we* have to return all the Platinum
China Medical Card(s) to the Company and will remain liable to the Company for any outstanding
payment in arrears. In the event of card loss, |/we* should advise the Company within 48 hours and
pay HK$100 for each replacement card.

3. I/We* understand that the arrangement for emergency cash transfer is subject to service provider
of international assistance first securing payment from me/us*.

4. |/We* authorize the Company to obtain medical information from my/our* medical practitioner(s)
and I/we* agree to supply additional information relevant to this insurance policy at my/our* own
expense.

5. 1/We* have not withheld any material facts (i.e. facts relevant to an insurer's decision whether to
provide coverage or not) from the Company and that if any material facts shall have been withheld
or not truly or fairly stated, this insurance policy shall be null and voided.

6. 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
insurance policy and this leaflet (including this Declaration), the contents of the English version
insurance policy shall prevail.

7. 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*. I/We* have read and
understand the terms and conditions as stated in this proposal form and leaflet and agree to be
bound by them.

8. This application is subject to the approval of the Company which shall, in its absolute discretion,
determine whether to accept this application or not.

$/\/£”‘mﬁ§£‘—l&1ﬁ FANESLRARRE L RRFRTIRERN/BE—LIAA - FiE
RE - RBABMWEREE - AAE %H”Zﬁhﬁﬂﬂuﬁ SRR RN/ BE EE AR

] W RBAAEREN o BARRERFAEE - ZAUACTDEAAELAGZ 2K
%)\ MRBATZRIEA - AKA/EQ*EE%Z’H$$§x1%iﬂ\]2ﬁﬁﬁ*ﬁ@ - BAEEAB R R E A

I/We wish to effect an insurance with the Company. I/We* declare that the above statements and
particulars of proposal form are to the best of my knowledge true and complete. No material facts
have been mis-represented, mis-stated or withheld. I/We* agree that this proposal shall form the
basis of the contract between me/us* and the Company and will be deemed as incorporated in the
insurance policy to be issued. If this proposal has been written by anyone else that person is my/our*
agent for this purpose and not the agent of the Company. I/We* further confirm my agreement to all
sections in this proposal form including the Personal Information Collection Statement (PICS).

B BXRAZ B TR ERE FTEE - BUARSURAS R -
If there is any inconsistency or conflict between the English and Chinese versions, the English version
shall prevail.

R AEE Signature of Proposer B 5 Date

PI1012/2019



