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Group Medical / Group Life Insurance Health Declaration Form

&5 / BiE ASIRRERBIRE
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ZEEB E-mail: employeebenefits@fwd.com

EHIES LUEAIEE To be completed by Employee in Block Letters {5H Fax :28503003
AT A (FREIFE A) Employer Name (Policyholder) EBEEEERE AR IR Group Medical Policy No.
Ff$ /& X B B 78 Affiliated Company Name E88 AS{RELRIE Group Life Policy No.

EEHE (HEF % / EEMEE) Employee Name (Same as ID Card / Passport)

H 4 B # Date of Birth (HDD/ AMM / FEYYYY)

/ /
I I | | |
FEPEER Surname in English H X AT Given Name in English FR 3L # % Name in Chinese M Bl Sex 0 3 Male [ £t Female
BERET (18) B85 B ZREEHE/A/F
Staff no. (If any) Employee Type Position Employment Date (DD / MM / YYYY)
/ /
% B{RPE Dependant Coverage (213 A If applicable)
RBHE (PR Ea[E HERB(R/B /5 S0 | ERRS M5l
Name of Dependants (English and Chinese) Relationship Date of Birth (DD / MM/ YYYY) ID Card / Passport No. Sex

FERERER MO BN EE 2 RIEF ZMFEHBR148ERR195 - REM19RER M55 EAES 2 HEIRERBRE (B LRI

Note : Dependants include employee’s spouse under the age of 69 and the employee’s unmarried children who are over the age of 14 days but under 19 years old, and

those at or above the age of 19 but under 25 who are receiving full time education at an educational establishment. (Please provide evidential proof).

o

BT S ER) WEERSS? {E& Employee : T kg
What is your and your spouse’s (if applicable) weight and height?
B 18 Spouse : F5% kg

Km
Km

ETREEBEERREREEBERIE?

Are you now employed on a full-time basis and actively-at-work?

Ofves O&No

BT BEXRE (WER) BaWRE?

Do you or your dependant (if applicable) smoke?

mE - FEREREENERSARETHEE

If yes, please name the person who smokes and the average daily consumption:

OZves O&No

BTH BEXE (WER) RARESEEMER  BHRAZRE?

Do you or your dependant (if applicable) currently have any other medical, accident or life insurance?

O2ves O&No

?ﬁg%ﬁ%ﬁﬁ ’gﬁﬂiﬁﬁﬁ) BEREMER - EHARASREVIRRBFRRBEDBIER » VRERBUSE ~ IBHIRE - M
Have you or your dependant (if applicable) ever had any medical, accident or life insurance application rejected or policy cancelled,
rated or restricted or renewal declined?

Ofves O&ENo

BT BB WEA) WEZEBTREAEMURLESHER A THRAEEEEEER?
Have you or your dependant (if applicable) had any two or more of your immediate family members who are known to have any
hereditary disease before age 607?

Ofves O&No

BT BB (WEAR) RETESNERRMEZTE » MEE Bk BARRITIE REMRESHBEEN)?
Do you or your dependant (if applicable) have any intention of engaging in hazardous pursuits, e.g. motor sports, diving, rock
climbing, flying other than as a fare paying passenger?

Ofves O&No

LLERRERSR 4-7 IBERARE  FREFAFHACESS

Provide details including name for the above question no. 4 — 7 answered “Yes” :

2/
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{EE % & Employee Name

8. ggégfg BT BB (WER) RESEESBEITARERR - SEMEELHA - S8 EWREZE O2ves [O&ENo
=g o
Have you or your dependant (if applicable) suffered from or been treated for any serious diseases, disorder, physical
impairment or severe injury in the last 5 years?

9. EBERFRN TR EXRE (WER) BEEIBIMEFIN - B EERIEER B REZEENER? O2ves [O&ENo
Have you or your dependant (if applicable) had a surgical operation or been confined in hospital or sanatorium for treatment
or observation in the last 5 years?

10 TRERFR - BT BRE (NER) ERESIRWEREZEMDEERE (Bl : X-k - CEESRIMBRE)? Ofves O&ENo
Have you or your dependant (if applicable) had, or been advised to have any diagnostic tests (e.g. X-ray, ECG or blood test) in
the last 5 years?

11. EATH EXE (WER) RN LEIRERR ARIEYIEAMRETRRERES ZBRER? O=2ves [O&ENo
Are you or your dependant (if applicable) currently under medical observation or receiving any treatment or medication or
aware of any symptoms which may indicate a disorder?

.

12. BT BEXRE (NER) BEEIBTIRF6FRBRENE L TIEE  DERE - SME - #RE © BE OZves [O&ENo
B RGBSt Bihn o B - RIE - MIRK IS BRI - 85 - EMRBEREE - FEME
P25 - BFHE - BRBE - EIEHERAS B - B8 BRRE IR (BE%) - HELRE RO EESIR?
Have you or your dependant (if applicable) ever been treated for or been told of heart trouble, high blood pressure, diabetes,
cancer, tumor, ulcer, tuberculosis, asthma, epilepsy, emphysema, pleurisy, colitis, rheumatic fever, syphilis or any other
disease of the brain, central nervous system, gastro-intestinal tract, liver, pancreas, genito-urinary, thyroid gland, bones,

AIDS, AIDS-related complication or AIDS-related condition?

LUERE  MERB/REE - FREFHEHS

Provide name and details of each question answered “Yes” :

I8 A3 VEVES 3 ECEE: ARAR £ B IR AR PRBAER AR
Question No. Treatment Period

Name of Employee / Dependant & Details of Item Date & Degree of Recovery Name & Address of Attending Doctor
8-12 4 From ETo

0K IZiE DECLARATION AND AUTHORISATION

gé%%%gﬁ%;ﬁ%ﬁﬁﬁfﬁZéﬂﬁl%ﬁﬁﬁﬁ&  BEBIRERRRERABHEMAREZERR A -0 - B - FANBEMER - FERRREZEHIST
L3 °

ZF\AESZ{%%’E%%%AA&QET\E%E*E&T@%_E LB REBARISEE - TUER S R MEMAA WRAMEAG R EBELE (ARETRNDE - SEMERRER - &5
FEEEH) A TEARRERATDNEFASRE (BFE) ARAINHACEREZRBEAFTEREEARE - WRES ZBIAEEARRSM S
RAEZACHERMWBEBEAERESR  ARAAFARFANBAERNSENENREY - FREEREEAABNEZAMERZSEAERTRERIEENSK

| hereby declare that all the information supplied above is true and correct and | hereby agree that this Declaration form shall form the basis and become a part of any policy issued.
| understand that any false, incorrect or misleading statement may render the relevant insurance policy null and void.

| authorise or authorise on behalf of the insured (if different) the physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited
to information in respect of consultants, diagnostic test results, prescriptions or treatments) with respect to any illness or injury of me or the insured to FWD General Insurance Company
Limited or FWD Life Insurance Company (Bermuda) Limited or its authorised representative for the purpose of assessing and processing this application. A photocopy of this authorisation
shall be considered as effective and valid as the original.

| hereby also confirm that | have read the attached Personal Information Collection Statement ("PICS") and understand my rights and obligations in relation to my personal data and consent
to the manner in which the personal data may be used or dealt with as specified in the PICS.

B S %5 Signature of Employee %2 A (B/8 /%) Date Signed (DD/MM/YY)

{RI2ZASIZ A For Insurance Company use only

-

/

EERBRERLT BERASRE (BFRE) BRAF FEFEZHIEREHRSECR  WEER BURNERRE -
BEPREHEFR 8 HFEEHESHP O 9E ) ) ) . : .

FWD General Insurance Company Limited / FWD Life Insurance Company (Bermuda) Limited Chinese version of this Application Form is for reference only. If there is any
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong inconsistency between the English and Chinese versions, The English version

T3123 3123 F 28503003 www.fwd.com.hk shall prevail.



FWD Life Insurance Company (Bermuda) Limited &

FWD General Insurance Company Limited (collectively the “Company”)

Personal Information Collection Statement ("PICS")

1.From time to time, it is necessary for you to supply the Company or agents and
representatives acting on its behalf with personal information and particulars 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.

. 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".

."Your Personal Data" will also include personal data relating to your dependents,
beneficiaries, 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 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 purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests made by
you in connection with our services or products and maintaining your
account with the Company;

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

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

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and
recovering any amount owing from you or any person who has provided
any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our
services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing, assessing,
determining, responding to, resolving or settling such claims detecting and
preventing fraud (whether or not relating to the policy issued in respect of
this application);

(x) performing policy reviews and needs analysis (whether or not on a regular
basis);

(xi) meeting disclosure obligations and other requirements imposed by or for
the purposes of any laws, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) binding on the Company or
any other member of the Group, including making disclosure to any legal,
regulatory, governmental, tax, law enforcement or other authorities
(including for compliance with sanctions laws, the prevention or detection
of money laundering, terrorist financing or other unlawful activities) or to
any self-regulatory or industry bodies such as federations or associations of
insurers;

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

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes set out
in paragraph 5 above, the Company may transfer, disclose, grant access to or
share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/or reinsurance-
related business which is engaged by the Company in connection with the
Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims investigators,
organizations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organizations, other insurance
companies (Whether directly or through fraud prevention organizations or
other persons named in this paragraphs), the police and databases or
registers (and their operators) used by the insurance industry to analyze

N

w

(o)}

and check information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's business;
and/or

(v) any official, regulator, ministry, law enforcement agent or other person
(whether within or outside Hong Kong) to whom the Company or another
member of the Group is under an obligation or otherwise required or
expected to make disclosures under the requirements of any law, rules,
regulations, codes of practice or guidelines (whether applicable in or
outside Hong Kong).

. Your Personal Data may be transferred or disclosed to any assignee, transferee,

participant or sub-participant of all or any substantial part of the Company's
business.

. The Company is only allowed to (i) use Your Personal Data in direct marketing; or

(i) provide Your Personal Data to another person or company for its use in direct
marketing, if you provide your consent or do not object in writing.

. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, services and products portfolio information,

financial background and demographic data held by the Company from time to

time in direct marketing to market the following classes of services and products

offered by the Company, other members of the Group and/or Our Business

Partners (being providers of the product and services described below) from time

to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other financial
services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and products;
and

g. donations and contributions for charitable and/or non-profit making purposes;
and

(ii) to provide your name and contact details to any members of the Group

and/or Our Business Partners for their use in direct marketing the classes of

services and products described in paragraph 9(i) above (including, in the case of

Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or materials and
use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT
agree to receive such marketing communications or the Company’s intended use

of

Your Personal Data, you may write to the Corporate Data Protection Officer of

the Company at the address below to opt out from direct marketing at any time:

10.

11.

12.

13.

14.

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited and
FWD General Insurance Company Limited

1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, the Company
may transfer, disclose, grant access to or share Your Personal Data with the
parties set out in paragraphs 6 and 9(ii) and you acknowledge that those
parties may be based outside Hong Kong and that Your Personal Data may be
transferred to places where there may not be in place data protection laws
which are substantially similar to, or serve the same purposes as, the Personal
Data (Privacy) Ordinance.

Under the Personal Data (Privacy) Ordinance you have the right to request
access to Your Personal Data held by the Company and request correction of
any of Your Personal Data which is incorrect and the Company has the right to
charge you a reasonable fee for processing and complying with your data
access request.

Requests for access to or correction of Your Personal Data should be made in
writing to the Corporate Data Protection Officer of the Company at the
address above. Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of this PICS,
the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to you, to
add to, change, update or modify this PICS.

May 2019
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v) RENFIER
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(vii) fTEEEANSHRE R / S ERBRANTaETR ;
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BERRURBEATRPLEREETR (EaEEEMILPBEMRLNRESRER )
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(xi) AATIRFEEMEMAERBEMLE - BR - RO - BEFFRIFES

(FRETBEATRIMNER ) EXMAFLIKE  SFEEEMEERE

?4%% BURTHAS - MASHAE - UAKIBSI RIS ( RIERETHE
% - BEAEENE - RS FESBERHMALEE ) AETAEIL
?”Tﬁﬁl?(Wﬁﬁﬁwgﬂwa%)ﬁﬁﬁﬁ;

(xii) FAATRAEENTARSNRAIBENE ; &

(xiii) FEFTER ECEB() 2 (xil) B E A PR ALt i -

6. BITHEARRGRRZERER L3 5 BRIILNARE - AAT AR T

WEARNEE - K8 REHSHNEMN TS IAREMA

() AEEWEMMAES ;

(i) EAEAATRBMEBAZEERBAME / LB RRABEREZALHR
»E;

(i) EARARTEBMEEBROEEED - B - 27 - BE - (LERAT - 500 -
BREEA - BRBRUED  REFHEA - BESRREPRMEREN
RAER - DIEREEAR - BMIRIRAT) (FRMZERL - SURIEBIEEA
ﬁ%$&¢h%%ﬁﬁAt)~%§~ﬂﬁh%#ﬁﬁﬁﬂﬁ%%%ﬁw
BAREEAMTRENBRERE M (RLEES )  AREARR/L
iR

(v) EAEAATZEBRETH - 28 - FEENE - B8 - B -

B ﬁﬁ¢m~ﬁﬂ§ﬁ~ﬁ%ﬁﬁ~mm~k@ﬁEMW%WﬁﬂA~
EEBERRBEHED R/ %

10.

11.

12.

13.
14.

(v) FEARASHEFEENEMEAEREETNFEAFRMERBEMER
RA - IR/B) - BETRISES! ( AmEEEBREANRINER ) FHER
8 REE B UARESEMA L (RRESEEBREAIRES ) -
Fﬁﬁ'FE’JﬂEA SR OBEREBBARETEAEREA - DBA - RATDEBNEE
BEADNSEAIRSEA -
FATRYEE MEHEARRHIARENER T () ERETHEAZEREE
HEEAR - 2 (i) HE THEAEREH#RTFEMALTRNATFEERRHERR
PMEREHENS - AATHE
() ERARTFRHHFENETHS BEER  RBERERESER  }
BESRRAOGSERMFERRERAR  HEART ZKE%IHWJEJZ%
B/ SARD2EBERE (AU TERRRBOEESD ) AREHRNT
SRR K Efm :
a. [RERIBKEEMR
b. WMEEEBRBAER;
c BARE R1RE KL MEES  FEREMERMEBERE
d REREREERBRER
e
f.
9.

e
St
o

B2 RERBRERY
RE  ZREWHEEEERNEERE KER K
BEER/FFEFBENBRRIENG -
(i) BETHURBRBEENMERTAERTANER / NEQTZEHKB
- BEAREREHE EXE () RAMENRE S Em (NREBRMT
AIEEFS s HMBEENR ) -

34z

FATEEME T ERBERARNER RRE L% 8 K 9 RIEMATE
AE#R - METARERBARNERERRASHFATREETHEAENAE
A - BT oURERRERE A ATNERMREEEG SR G HFE T it #
BTER T ARSI IR HERER:

ERARRR (BRE) BRA

ERRRARAT

BBEEED 308 5%

EHERPO 112
REMLEXE 5 RE 9 BRFAFIHMBR - RATIORERE FTHEAERER -
WE - REERWE LE 6 KFE i)RFMPINESHEERARE T HEERE
—FuREREFELSNIM T R E N EABER IR BRI RDRAE
(BAER (AR ) 15%6)) ABBEESBIEE—RENERFREL -
RIB (BAER (AR ) 156)) - BTITEEERERARTIMBEEITNEA
Bl WERIER THAEREBAEREAASARMEERBTEINE
REREZBRMENSEER -
ERNNEE TWEABRER  BUEAFRARARATNERRELER D
Wi EE = Lttt - ME TN BEOERE  HEREX QT ZEFRBEHR
#% 31233123 -
PEXAMBILRE - BRI ERZE -
RRBRBBEFILH - Fox - BMRIERIABREZERN - TEAELHRER
BAREEN -

201945 H





