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CARING Family Medical Insurance Plan

CARING is specially designed for you and your family to protect against the high cost of medical
treatments. It provides comprehensive coverage for your entire peace of mind and offers flexibility in the
choice of benefits best suited to your need.
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Special Features of CARING

* A choice of 4 hospitalisation benefit levels to suit your need .
*  Free Annual Health Check-up profile

* Worldwide coverage with free Emergency Assistance Services

e Option for the Supplementary Major Medical Benefits which gives

an extra protection for major illness and serious injury and cover o MhnzESNERE(RIE R ALRIZ - AR ERENTEERmMITEEA
80% of eligible expenses in excess of the basic hospital cover R ELA (T R R B (RIS RS - MRS E D 2 N\ EE

* Option for the Supplementary Outpatient Benefits
*  The maximum age eligible for application is 64 and it is renewable
up to the age of 100 (for Basic Hospitalisation Benefits) J
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CARING Health Check-up Profiles

CARING provides comprehensive medical coverage to release you from
the worries of the expensive medical cost. It also gives you extra peace
of mind by assisting you and your family to monitor your health status
and detect any health disorder in an early stage through the provision of
our health screening profiles. The insured family member is entitled to a
FREE annual Basic Check-up Profile at one of the designated laboratory
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centres and may choose to take any of the following screening profiles RRH5 - AT AE B R R T L R RET 8 -
at a preferential rate: o FHREETE
° Comprehensive Check-up Profile o BrigEEta
* Gentleman Check-up Profile o Tt EtE
* Lady Check-up Profile e
e Cancer Markers o A
24-Hour Worldwide Emergency Assistance PRUNCES- L0 e bg
Services EZRAREINE FBEEFH - MRRTBBIOK - B2XEA
In case emergency assistance is needed while travelling abroad for a M T IRT -
period not exceeding 90 days, the Worldwide Emergency Assistance o D4/|NESTE SEER AR TS

Services provide the following services:

o BEEBEHHEIER (R3E1,000,000%5T)

o REEES 000FTLZ ARIESIRE
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° 24-hour telephone hotline service

* Emergency medical evacuation and repatriation (up to US$1,000,000)

* Guarantee of any required hospital admission deposit up to US$5,000 °

* Compassionate visit for more than 7 days of overseas hospitalisation
(includes the cost of a returned economy class air ticket and hotel
accommodation up to US$250 per day at a maximum of US$1,000)

e Return of minor children to home country or usual country

of residence

* Hotel accommodation for convalescence (up to US$250 per day at a

maximum of US$1,000)
e Unexpected return in the event of the death of a close relative
* Transportation of mortal remains (up to US$1,000,000)
* Medical and legal referrals
* Lost luggage assistance
* Emergency travel service assistance
* Emergency medical assistance services in China

Worldwide Emergency Assistance Services are arranged by International
SOS Assistance (HK) Limited.
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Basic Hospitalisation Benefits EZ&{¥fr{RIE

600 00 00 600
B ane val 15 g ard KB o Drivate = D o = Jte
Cover Limit per Disability (HKS) S & & R E5E(E %)
1. | Hospital Room & Board per day (Up to 180 days) $600 $1.200 $1.700 $2.600
BEARKERE (REEE180K) ' ' '
2. | Physician’s Visit per day (Up to 180 days)
SRABANES (S=EE180K) $600 $1,200 $1,700 $2,600
3. | Miscellaneous Hospital Services Z&fz 7 TH & $15,000 $17,000 $20,000 $25,000
4. Surgeon’s Fee (Subject to Surgical Schedule)
IMELFMTE RFIEARTHE)
Complex Operation #EF fi $72,000 $87,000 $102,000 $126,000
Major Operation &% & F1i $24,000 $29,000 $34,000 $42,000
Intermediate Operation & & F1iy $12,000 $14,500 $17,000 $21,000
Minor Operation f& 2 F {i $4,800 $5,800 $6,800 $8,400
5. | Anaesthetist’s Fee BT E
Complex Operation ##F1iy $21,600 $26,100 $30,600 $37,800
Major Operation &% & F1i7 $7,200 $8,700 $10,200 $12,600
Intermediate Operation & @ F1il $3,600 $4,350 $5,100 $6,300
Minor Operation ff&5.F{if $1,440 $1,740 $2,040 $2,520
6. | Operating Theatre Fee FMiZE®E
Complex Operation ¥%%F1i7 $21,600 $26,100 $30,600 $37,800
Major Operation & F1if $7,200 $8,700 $10,200 $12,600
Intermediate Operation & #EF1i7 $3,600 $4,350 $5,100 $6,300
Minor Operation f& & ¥ i $1,440 $1,740 $2,040 $2,520
7. | Specialist's Fee ERLAEE $5,000 $7,000 $9,000 $11,000
8. Intensive Care Unit per day (Up to 15 days)
SOREAEE (BSEEM5E) $5,000 $6,000 $7,000 $8,000
9. | Post Hospitalisation Treatment
(Follow-up treatment within 31 days after discharge from Hospital) $1,000 $1,500 $2,000 $3,000
LA RARE (&1 AR REREE)
10. | Accidental Dental Treatment
(within 31 days after the accident) $2,000 $3,000 $4,000 $5,000
BINTRUORE (BINEERITIRA)
11. | Emergency Outpatient Treatment (Accident)
(Outpatient treatment in a Hospital within 24 hours of an injury) $1,000 $1,500 $2,000 $3,000
ZEMPE (BINEINEER24)BRNZ BRFZEZEGEE)
12. | Home Nursing per day (Up to 60 days)
13. | Companion’s Bed for Child per day (Up to 60 days)
— o g o 200 300 400 500
GEREER 2RO E (SR E60X) ’ ’ ’ b
14. | Overall Limit per Disability /XA fx = 85 (SR 58 $454,200 $727,200 $965,200 $1,364,600
15. | Daily Cash Benefit (for confinement in general ward of
Hospital Authority’s hospital in Hong Kong) (up to 60 days)
BEERRLRN (NEESEREERE FERIAR) 5200 8300 3400 $500
(Fw=EEEB0R)
16. | Accidental Death Benefit &4 & T-{RfE $20,000 $30,000 $40,000 $50,000

Emergency Assistance Services B> B R
B RURRE B RIRTS

Evacuation / Repatriation &

US$1,000,000

Supplementary Major Medical Benefits (Optional) Pin#EsMEERRIE (B&)

Supplementary Major Medical Benefits (SMM) provides additional benefits for items 1 to 8 under the Basic Hospitalisation Benefits (BHB).

If the medical

expenses incurred under benefit items 1 to 8 of the BHB exceed the cover limit, 80% of the excess amount will be reimbursed, in which, the excess
amount incurred for the Hospital Room & Board and Physician's Visit Benefits, can be reimbursed regardless of the number of days of the confinement.
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Note Pzt :

If the hospital confinement is at a higher accommodation level
than the insured benefit level, the Reimbursement % shall be
reduced as follow:

WMAFEZERERBNMRESR - BERBEATHE

MC1S
Ward X5

Cover Limit per Disability (HK$) SiE& & B HEECGEH)

MC2S
Semi-Private —% =

MC3S
Private FAXE

MC4S
Private A=

Benefit Level REZ K

* Ward to Semi-Private KEHAZE—5F ©50%
$60,000 $120,000 $180,000 $240,000 « Ward to Private AEH EFL S s
* Semi-Private to Private ZEFEHZEFLKE  : 50%




Supplementary Outpatient Benefits (Optional) FHINPIRSHREE (B=E)

00% R = 4535 100 OP190 o) 0 o) 0 OP340

o Reimbursement BE{EFH A %

Cover Limit (HKS$) &= B EE(E%)

Consultation at Physician’s Office per visit per day (Maximum 25 visits per year)
BR—RNBEDFARR (BFRS5K) $190 $220 3270 3340
Physiotherapist’s & Chiropractor’s Treatment per visit per day (Maximum 10 visits per year) $190 $220 $270 $340
H— R R AR AR E (BFRZ10R)
Specialist’s Consultation per visit per day (Maximum 10 visits per year)
pu N SN e N 290 330 410 510
BEROERZAE (BF&EZ10R) b b b ’
Diagnostic X-Ray & Laboratory Tests per year $1.600 $2.000 $2.400 $2.800
BEXLRBR(CRE ’ ‘ ' '
Prescribed Western Medicines & Drugs per year (From any legitimate source outside clinic)
pn o < e 2,400 3,000 3,600 4,200
SEEHTREY (RRAD T ASME) $ $ ’ ’

Written referral by the attending physician is required for Physiotherapist's & Chiropractor’s Treatment, Specialist’s Consultation, Diagnostic X-ray & Laboratory Tests, Prescribed Western Medicines & Drugs
(Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologist can be waived).

YIEREMEAMAEMAEE  ER2RE  XURBRRERERETATENEEAMTORENEMHER S IRERE (WEREE  RUEE  GREE  SRBEE ZHREER
HRBREE SRAIERS)

This brochure gives only an outline of the terms and conditions of the insurance cover and any information given herein is subject to the precise terms and conditions in our Policy, a specimen copy of
which will be furnished to you on request.
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CARING Health Check-up Profiles ZEB{#EHRE:TE

Free Basic Check-up Profile %2 & E A&+ (BP)

Anaemia & Blood Disease Screening &M K MFE# 2 Lipids Pattern Screening IRz

* Complete Blood Count (CBC) IFE#E  Total Cholesterol 42f&[E|fz

* Platelet [f/\R ° Triglyceride =E&HHAE

Diabetic Screening ¥&FRiFEHRE Medical Evaluation on Laboratory Reports b5 %% & &7 1d&

* Glucose M#E

You are entitled to the following optional health check-up profiles at preferential rates. Please refer to the back of the application form for details of the fees.
TR AERERENT B2 EFERENE - SHEBRAFLMBRERSH -

Optional Comprehensive Check-up Profile B Zz¥ 4t &8I (CP)  Optional Gentleman Check-up Profile B % E t# %5t # (GP)
Anaemia & Blood Disease Screening & Il ME# 2 Tumor Marker Tests FEIEFSZ A5
o ESR 4TIMERIPE R * EBV Antibodies &MAER SN
Blood Group and Rh Factor IfZ % I & ¥ 3§ Bl * Alpha Fetoprotein (Liver) FRiEIRIA & E (FF)
* ABO group & Rh-D M%! KRhEF * Prostate Specific Antigen (PSA) RiZIERETLR
Gout Screening FRERE
* Uric acid KBk Optional Lady Check-up Profile B2 & +1#2 5+ #l (LP)
Heart & Lung Disease Screening [LITfE &
o Chest X-Ray XS A ° Breast Examination ¥LEa#
« Electrocardiogram (ECG) > EE  Trichomonas and Monilia Culture S ZkE K& HRIEE
Cardiac & Stroke Risk Evaluation /0N 3% R E K FEFA F B * Pelvis Examination ZERE
o HDL cholesterol =% & HEE R e Pap Smear AXFEEHKARE
* LDL cholesterol €%/ EE B
Intestinal Disease Screening ig/FigZ Optional Cancer Markers B2 ZiERI& (CM)
* Stool, Routine Examination AfE F1RheE
Liver Function Tests FFTh&EHI The level of individual cancer markers (Cancer antigens) in the blood may
. SGOT ABEEE reflect the related cancer cells in the body. The blood test is to assist to detect
o SGPT AFEEE the cancers in an early stage.
Renal Function Tests B Ih &5t ERIEERZRCERR) RILVER 2 E 8 s8R NER 2 AR -
. Urea R= A A BOA S A ER R E -
e Creatinine JIBAET e CEA (Colon/Rectum Cancer H5/& 5 %2)
e Urine, Routine Examination /MEERBE o AFP (Liver Cancer fF%&)
Thyroid Function Test B ARBRZH 88154 e CA125 (Ovary/Cervix Cancer SN/ 7 =58%z)
* Thyroxine (T4) FikfRZ * CA19.9 (Pancreatic Cancer Sz )

¢ SCC (Respiratory, lung and digestive tracts

EARABARIE - i/ T ORE /B i)
* BetaHCG (Trophoblast 4 ERR 14 IR )
* EBV (Naso-Pharyngeal Carcinoma 5 ME %)




Annual Premium Table (HK$) SEFBx (&%)

Basic Hospitalisation Benefits
M3 FZ M5 FZ M3 FZ M5 FZ

Age Last Birthday &
0*-4 $2,024 $2,024 $3,026 $3,026 $4,000 $4,000 $5,439 $5,439
5= 7 $1,578 $1,578 $2,359 $2,359 $3,118 $3,118 $4,241 $4,241
18-24 $1,596 $1,669 $2,386 $2,509 $3,152 $3,323 $4,295 $4,669
25-29 $1,652 $1,880 $2,477 $2,841 $3,278 $3,774 $4,471 $5,314
30-34 $1,802 $2,051 $2,702 $3,100 $3,575 $4,118 $4,877 $5,798
35-39 $2,075 $2,518 $3,142 $3,847 $4,178 $5,136 $5,722 $7,261
40- 44 $2,264 $2,747 $3,428 $4,197 $4,558 $5,603 $6,243 $7,922
45-49 $3,311 $3,714 $5,062 $5,709 $6,761 $7,644 $9,566 $10,836
50 - 54 $3,612 $4,052 $5,522 $6,228 $7,375 $8,339 $10,435 $11,822
55 - 59 $4,995 $5,210 $7,689 $8,039 $10,305 $10,784 $14,618 $15,314
60 - 64 $6,448 $6,448 $9,970 $9,970 $13,388 $13,388 $19,025 $19,025
*65 - 69 $8,237 $8,237 $12,737 $12,737 $17,103 $17,103 $24,304 $24,304
*70 - 74 $10,486 $10,486 $16,214 $16,214 $21,772 $21,772 $30,940 $30,940
*75-79 $12,771 $12,771 $19,463 $19,463 $26,491 $26,491 $37,642 $37,642
*80 - 84 $14,936 $14,936 $22,567 $22,567 $31,923 $31,923 $45,360 $45,360
*85 - 89 $15,855 $15,855 $23,956 $23,956 $33,886 $33,886 $48,148 $48,148
90 - 94 $16,668 $16,668 $25,180 $25,180 $35,618 $35,618 $50,607 $50,607
*95 - 99 $17,348 $17,348 $26,204 $26,204 $37,067 $37,067 $52,665 $52,665
Supplementary Major Medical Benefits(Optional)
M DnEESMEE BRAR PR (B 38) mMc1s Mcas MC3s Mcas
(Renewal up to Age 75 only RERZE755%)
Age Last Birthday F#; M B FZ M B FZ ME F& ME F&
0*-4 $608 $608 $908 $908 $1,200 $1,200 $1,632 $1,632
5-17 $474 $474 $707 $707 $935 $935 $1,272 $1,272
18-24 $479 $501 $716 $753 $945 $997 $1,289 $1,400
25-29 $495 $564 $743 $853 $983 $1,132 $1,342 $1,594
30-34 $541 $616 $811 $930 $1,072 $1,236 $1,463 $1,739
35-39 $623 $756 $943 $1,154 $1,253 $1,541 $1,716 $2,178
40 - 44 $679 $824 $1,029 $1,259 $1,367 $1,681 $1,873 $2,376
45 - 49 $993 $1,114 $1,519 $1,713 $2,028 $2,293 $2,870 $3,251
50 - 54 $1,084 $1,216 $1,657 $1,868 $2,212 $2,502 $3,130 $3,546
55 - 59 $1,498 $1,563 $2,307 $2,411 $3,091 $3,235 $4,386 $4,595
60 - 64 $1,934 $1,934 $2,991 $2,991 $4,017 $4,017 $5,707 $5,707
*65 - 69 $2,471 $2,471 $3,821 $3,821 $5,132 $5,132 $7,291 $7,291
*70 - 74 $3,146 $3,146 $4,865 $4,865 $6,531 $6,531 $9,283 $9,283
Supplementary Outpatient Benefits (Optional)
MEDNPIR2IREE (B 3R) OP190S OP270S OP340S
(Renewal up to Age 75 only LERE755%)
Age Last Birthday & # M 5 F&Z M B F&Z M3 FZ M3 FZ
0'-4 $5,525 $5,525 $6,433 $6,433 $7,835 $7,835 $9,728 $9,728
5-17 $3,376 $3,376 $3,930 $3,930 $4,788 $4,788 $5,945 $5,945
18- 24 $2,652 $3,094 $3,088 $3,603 $3,761 $4,388 $4,670 $5,448
25-29 $2,707 $3,177 $3,152 $3,698 $3,839 $4,506 $4,766 $5,594
30-34 $2,735 $3,246 $3,184 $3,779 $3,878 $4,604 $4,815 $5,716
35-39 $2,763 $3,315 $3,216 $3,860 $3,917 $4,701 $4,864 $5,837
40- 44 $3,039 $3,647 $3,538 $4,246 $4,309 $5,171 $5,351 $6,421
45-49 $3,315 $3,979 $3,860 $4,631 $4,701 $5,641 $5,837 $7,005
50 - 54 $3,535 $4,145 $4,116 $4,824 $5,013 $5,877 $6,224 $7,297
55 - 59 $3,755 $4,310 $4,371 $5,017 $5,325 $6,112 $6,610 $7,588
60 - 64 $4,219 $4,641 $4,912 $5,403 $5,983 $6,581 $7,429 $8,172
*65 - 69 $5,485 $6,033 $6,386 $7,024 $7,778 $8,555 $9,658 $10,624
*70 - 74 $7,172 $7,890 $8,350 $9,185 $10,171 $11,188 $12,629 $13,892

5 For renewal only RiE AR ER .
"0"year old means 15 days of age " [0J FRIEHI 4158

Major Exclusions EEFRREIR

* Pre-existing/Congenital Conditions, sexually transmitted diseases, AIDS contracted before participation in this plan, pregnancy/abortion, cosmetic treatments, dental
treatments (except for arising from accident), routine physical examinations, mental disorders, alcoholism/drug abuse, professional/hazardous sports, self-inflicted
injury, illegal activities, war.

SRACFARMER/ARIENERE - 1H5E - SRATDBROERR - R2/E - BEFW - TR (RREINEREIR) - fIiTH 8RS - iR - ABER
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All ilinesses occurring in the first 30 days of cover.

IR0 R B ER— R

The following illnesses occurring in the first 180 days of cover: Stones in the urinary or biliary systems, Hypertension or Cardio-Vascular Diseases, Cataracts, Nasal
condition requiring surgery, Haemorrhoids, Gastric and Duodenal Ulcers, Endometriosis, Tonsils requiring surgery, Diabetes Mellitus, Hyperthyroidism, Tuberculosis,
Tumor of skin or muscular tissue, bone tumors or malignancies of blood or bone marrow.

BARIZ180 A B MY LA T ARMT © IRIEAEARIEAED © RIEROMERR - ANE - RETFMAOSERE - 58 58S +—EREE  TENREM &
B FirR Rk AR - WP - FARARMAE U - FhAEAX - S S AASIER - BB R Sk BRI o

* The following illnesses occurring in the first 12 Months of cover: Circumcision, Hallux Valgus, Tumor of internal organs.

FEREZ12(E A NFENATRRE : BRIRYMN - BN - NEREEE -

IMPORTMENT NOTES

1. You are required to disclose all material facts which you know FWD General Insurance Company Limited as an insurer would regard them as likely to influence the acceptance and assessment of the Application. If
you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a record (including a copy of the completed Application form) for your future reference of all information
given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information' may mean that your policy will not provide you with the cover you require and
may even invalidate the policy altogether.

2. The liability of the company does not commence until the Application has been formally accepted and the premium has been paid.

EEZH
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CORPORATE OVERVIEW

FWD Group spans Hong Kong & Macau, Thailand, Indonesia and the
Philippines, offering life and medical insurance, employee benefits, pension,
and general insurance across a number of its markets.

FWD is focused on creating fresh customer experiences, with easy-to-
understand products, supported by leading digital technologies. Through this
customer-led approach, FWD will achieve its vision to become the leading
pan-Asian insurer that changes the way people feel about insurance.

Established in Asia in 2013, FWD is the insurance business arm of investment
group, Pacific Century Group.

Our Operations

Life Insurance

As one of the major authorised insurers in Hong Kong and Macau, FWD Life
Insurance Company (Bermuda) Limited and FWD Life Insurance Company
(Macau) Limited are committed to offering customers a comprehensive range
of quality insurance products and services. Our extensive portfolio of
insurance products includes individual life, group life, medical, education,
retirement, and savings schemes, which are tailored to meet customers’ needs
throughout the different stages of their lives.

General Insurance”

FWD General Insurance Company Limited provides quality services to
individual and corporate clients in the local market. The company offers
various types of insurance products, ranging from property, household,
marine, motor vehicles, individual and group medical, personal accident to
travel etc.

Employee Benefits"
FWD Pension Trust Limited is committed to contributing its expertise to
provide quality pension trust services (MPF and ORSO) to corporate and
individual customers.

Financial Planning*

FWD Financial Planning Limited is committed to setting the standard as a
market leader in Independent Financial Advice, attracting the best financial
advisers in the industry to deliver quality financial planning advice to clients.
The customer-centric focus of the company ensures that clients receive the
most suitable solution from advisers to meet their financial needs.

*operates in Hong Kong only
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CARING Family Medical Insurance Application Form

£

) R o Ao — /s
ZREXEEBEREPRH =
Choice of Benefit {RfEE1E Please tick as appropriated FEEEIZEMA "V i 3E
Basic Hospitalisation Benefits EAER{RE HS600S ] HS1200S [] HS1700s ] Hs2600s (]
Supplementary Major Medical Benefits (Optional) Fii INZESMNESREIRE (B3 ) mcas [ wMc2s [ wmMes [ wmcas OJ
Supplementary Outpatient Benefits (Optional) Fif NP2 1RE ( BiE ) oP190s [] or220s [] op270s [] op340s (]
Note: The level of optional Supplementary Major Medical Benefit must be the same as the Basic Hospitalisation Benefit. | Policy Effective Date (D/M/Y)
itz : EEERT INEESH B AR fm B 2 S5 4R i R A B K (£ B AR FE A RERRBBH(B/A/F)
Applicant’s Name HKID/Passport No. Contact No.:
BRI A S S8 [ RS 4% BB R
Applicant’s Address Email address
EBEE Adthilt ESiS bl
Name of Family Members to be Insured HKID/Passport No. Date of Birth (D/M/Y) Sex Height(m) | Weight(kg) Occupation Total Premium
BIRZRKEMBEHE BinqE [ ER%E | HEBB(BH/B/F)| HAl |58 (OK)|BE(Tx) lES REHRER
Applicant EBFEA
Spouse 1B
Children F%
. . . St e Grand Total: HKS
Please read the following questions carefully & answer in full. ;E&EBI TREIZEL ZEPEZ - @y . ms
1. Have you or any of your family members to be insured ever had any disease, injury, surgical operation or treatment or observation in hospital "
or sanatorium? Yes 2 No&E
BHEARRZREREBETOER - 26 - EXHRFNNEEReEERANES AENERE ?
2. Have you or any of your family members to be insured ever had taken or been advised to have any diagnostic tests (e.g. X-ray, ECG or blood
test) in the last 5 years? =
EBRELFER  BREORRZXENEBSEREZ BRI T OZEERER (H1W0 x % - LEE MBS )? Yes 2 (1 No & (D
3. Are you or any of your family members to be insured currently under medical observation or receiving any treatment or medication or having
any symptoms which may indicate a health disorder?
BHEARRZRERERSS FEIBERE AR RAEYITOERERREE ZHRLIR ? Yes 2 O No&E
If your answer is“Yes” for any of the above questions (1) to (3), please give full details below: & F#iffE 1 E 3 WEEAS "2, F  HEdWT
Name of Person Treated Details of Diagnosis & Treatment Period of Treatment Degree of Recovery NEm & Agﬁ:f:;: (it
: T T SABHR BRRE o
REL I RA R AR AR IO
4. Have you or any of your family members to be insured ever had any medical, accident or life insurance application rejected or insurance policy
cancelled, rated or restricted or renewal declined? If yes, please provide details:
BHEARRZREREFEERRER - BINIASRBISHER - SARRERIUE - IBINRESIMMRHEISIERBER ? Yes 2 O No&E O
FEERRE - At
5. Please provide place of Residence of the Person(s) to be insured B HEIRFEABEMTT [ Hong Kong &8 [ other E At

6. Average stay of the person(s) to be insured in Hong Kong per year: months  RIRABFFIEEERRE A
7. Bank Name & Account No. for claim settlement (Account-Holder must be the Applicant) R3{ERFT A 2 RTRERIRSRE (PORBBANERBRBEAN)

N T T O A

Account Number 8RS 5%

]

Bank Name
RITHHE
Declaration and Authorisation 2 AR & 181

1. | hereby declare that, to the best of my knowledge and belief, all particulars and statements given in this Application are true and complete. | agree that this Application shall be the basis of the contract between me
and FWD General Insurance Company Limited (“FWD"). | further authorise any physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited to
information in respect of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to FWD or its authorised representative. A photocopy of this authorisation shall be

considered as effective and valid as the original.
ANEWEBERPBFRANEEZ 1) - BAAZFRAFA(E - ZE0E L KRARBIREERRAANRERRIBARAS ( "E® ) ) ZEMI UGN KR - AARBEQEE - Bz - RRAT
NS - JURHA N BREANGRFE ( BFERRRZE MRRAER EHIARAR ) ATEFNHCERBEZAEA - HEEEZAAREABERSHT -

. I hereby 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.
FAERCRFRMOWEBABTRER - WREAAMEANBARRSANENEEE  TRSWSEEABNBRRMEHEZSEARRNIRERSEENAH -

Applicable to Insurance Broker only:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by FWD, FWD will pay the authorised i broker during the

continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to FWD that he or she

is authorised to do so.

The applicant further understands that the above agreement is necessary for FWD to proceed with the application.

RERARRIBRL :
PHEARS  BAREE - ;«%;%Eﬁnﬁ/\ﬁﬁs RESHZRNRE  NREAYHA (SEARYE) 98X
Z‘TLXFE@E fRIGEREE -

Bank Code #R1T4RS%  Branch Code 73 1T4R5KE

ZHAMRENERRRBELCTNAS - IRBAREAER  KARPBEAZINERZEA

Bt OE@ERM /) 2R A EEE
EEnEAJTEHEIEEFIM\/EHYHEE@AE’JH$ ,

Adviser/Agent/Broker 32EAEER] / RIBA / B4

Applicant’s Signature EBFE A5 E Date HH Account Code BR E5RH5 Contact Tel Hf 4% S5

Credit Card Payment Authorisation:

=REME@E: Qvisa [ MasterCard  Card Expiry Date
ERFARPE

O Monthly B4

N Y | Y O

\—‘—“—‘—‘ Credit Card No. ‘ ‘
M H Y & ERRWRE
Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.

i MEES AN, BBSREETRD 0.09.
| hereby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium of this insurance. A A ZX IS EERIB B R AS WA Ll 7 EHRRPZHULIRIRATER 2 (RE -

Mode of Payment {22 43 20: [ Yearly 4

Cardholder’s Name R £ A ## Cardholder’s Signature 5= A%k Date HHA:

EB-IND-APP 01.2016




CARING Family Medical Insurance Application Form

ZHEEXREBRMREPFER

Subscription for Optional Health Check-up Profile

BERREGENESNERE

2

il
0}

Name of Applicant
=2F5

Policy No. (for existing client only)
REESRES (RHIRAEFER)

Comprehensive Check-up

Gentleman Check-up

Lady Check-up Profile

Cancer Markers (CM)

" . Total Subscription
Profile (CP) Profile (GP) (LP) g
Name #5 st inEE Bl St g8l YorigEstal o s ()
HKS650 HKS$680 HKS680 - !

Terms and Conditions:

Grand Total: HKS
gy . B

1. The subscriber must be the insured person covered under a medical insurance policy with entitlement of the free annual Basic Health Check-up Profile.
2. This subscription form must be completed and submitted together with

a. the new application form; and

b. a cheque in amount of the total subscription fees make payable to "FWD General Insurance Company Limited".
3. All check-ups must be completed at the designated laboratory centre following the procedures of the user guide.

4. The subscription fees are non-refundable.

MRAIRAEK :

1. PEAEARMRAESFEREELAREZERREIZZRA -

2. BREZEZ SNMNREFER
a BERBRZPHER; &

b. HEABPBERE LAB IR  FMU "EBHRBBERAT ., B -

il

4. PEEERFEREFAZERATER -

FrERRFERERS RIKRRBERERERE(LRPOTH

Applicant’s/Policyholder’s Signature 1Z{R A / (RERFAAE

FWD General Insurance Company Limited

7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EFRRBEBERAT

BEPIRBEHED 308 REF@TMPO 718

T3123 3123 F 2850 3003 www.fwd.com.hk

Z

Date HEA




FWD General Insurance Company Limited

Personal Information Collection Statement
1.

From time to time, it is necessary for you to supply FWD General Insurance
Company Limited (the "Company") with personal information and particulars
in connection with the provision, continuation and administration of
insurance or other financial services and products by the Company. 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 information about you.
Personal information and particulars provided by you and all information
generated and compiled by the Company about you from time to time is
collectively referred to as "Your Personal Data".

The purposes for which Your Personal Data may be used are as follows:

(i)  offering and providing services and products to you, and administering,
implementing, maintaining, managing and operating such services and
products which may include, without limitation, insurance, financial
and wealth management services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with the Company's services or products,
issuing or arranging insurance contracts and maintaining your account
with the Company;

(ili) designing insurance and other financial services and products for
customers;

(iv) marketing services and products to you (please see further details in
paragraphs 5 to 8 below);

(v)  operating, maintaining and providing subsequent services in relation to
the applications for services and/or products;

(vi) creating and maintaining the credit and risk related models of the
Company;

(vii)

(viii)

processing and implementing payment instructions;

determining any amount of indebtedness owing to or from you, and
collecting and recovering any amount owing from you or any person
who has provided any security or undertaking for your liabilities;

(ix)  exercising any rights that the Company may have in connection with
the services and/or products provided to you;

(x)  verifying and conducting any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with
provision of services or products;

(xi) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any services and/or products
provided by the Company, including, without limitation, making,
defending, analysing, investigating, processing, assessing, determining,
responding to, resolving or settling such claims;

(xii) performing policy review and needs analysis (whether or not on a

regular basis);

meeting disclosure obligations or requirements imposed by or for
the purposes of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong) binding on the
Company or any of its subsidiaries, holding companies, associated or
affiliated companies of, or companies controlled by, or under common
control with the Company (collectively, "the Group") including, without
limitation, making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities, self-regulatory or industry
bodies such as federations or associations of insurers;

(xiii)

(xiv) meeting any present or future contractual or other commitment with
any legal, regulatory, governmental, tax, law enforcement or other
authorities, self-regulatory or industry bodies such as federations or
associations of insurers in Hong Kong or any other jurisdictions that is
assumed by or imposed on the Company or any member of the Group
by reason of its financial, commercial, business or other interests or
activities in or related to the relevant jurisdiction;

(xv) complying with any obligations, requirements, policies, procedures,
measures or arrangement for sharing data and information within the
Group and/or other use of data and information in accordance with
any group-wide programmes from time to time for compliance with
sanctions or prevention or detection of money laundering, terrorist

financing or other unlawful activities; and

(xvi) fulfilling any other purposes directly related to (i) to (xv) above.

To facilitate the purposes set out in paragraph 3 above, the Company may
transfer, disclose, grant access to or share Your Personal Data with the
following parties (whether within or outside Hong Kong) and Your Personal
Data may be transferred outside Hong Kong:

(i)  members of the Group;

(i) any person or company which is acting for or on behalf of the Company,
or jointly with the Company, in respect of a purpose or a directly
related purpose for which Your Personal Data was provided;

(iii) any person or company which is under a duty of confidentiality to the
Company and has undertaken to keep such information confidential,
provided that such person or company has a legitimate right to access
such information (e.g. professional advisors of the Company);

(iv) 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;

10.

11.

(v) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claim
investigation companies, administrators or other professional advisors
which are engaged by the Company in connection with the Company's
business;

(vi) any business partners of the Company ("Our Partners");
(vii) any agents, contractors or service providers which provide
administrative, credit reference, debt collection, telecommunications,
computer, payment, printing, redemption or other services in relation
to the operation of businesses of the Company; and/or
(viii) any person or company to whom the Company or the Group is under
an obligation or otherwise required or expected to make disclosure
under the requirements of any law, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) including,
without limitation, any legal, regulatory, governmental, tax, law
enforcement or other authorities, self-regulatory or industry bodies
such as federations or associations of insurers.

The Company is allowed to (i) use Your Personal Data in direct marketing
only if you consent or do not object, or (ii) provide Your Personal Data to
another person or company for its use in direct marketing only if you 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;

(i)  to market the following classes of services and products offered by the
Company, other members of the Group and/or Our Partners from time
to time:

a. insurance services and products;

b. wealth management services and products;
c. financial services and products;
d

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

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

(iii)  to provide Your Personal Data described in paragraph 6(i) above to any
members of the Group and/or Our Partners for their use in direct
marketing the classes of services and products described in paragraph
6(ii) above.

If you do NOT wish the Company to use Your Personal Data in direct
marketing or provide Your Personal Data to other persons or companies for
their use in direct marketing, please tick (V) the appropriate box(es) below to
exercise your opt-out right.

O Please do not send direct marketing information to me.

[0 Please do not provide my personal data to other persons or companies
for their use in direct marketing.

You may also write to the Company at the address below to opt out from
direct marketing at any time.

Under the Personal Data (Privacy) Ordinance:

(i)  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

(i) 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:

Corporate Data Protection Officer

FWD General Insurance Company Limited
1st Floor, FWD Financial Centre

308 Des Voeux Road Central

Hong Kong

Should you have any queries, please do not hesitate to call our Customer
Service Hotline 3123 3123.

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

| have read and | understand and accept this Personal Information Collection

Signature:

Statement.

Name:

(Name of applicant/individual to whom this Statement is given)

HKID/Passport number:

Jul 2013
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