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Premium adjustment

The premium is not guaranteed. The premium for each Renewal is determined based on the Insured Person’s attained Age, Place(s) of

Residence, occupation and the Standard Premium Schedule applicable at that time when the Policy is renewed.

Premium term and non-payment of premium

The premium payment term of the Policy of VChoice ends on the Pelicy anniversary immediately following the Insured Person's 100%

birthday.

FWD allows a grace period of thirty (30) days after the premium due date for payment of each premium. If a premium is still unpaid at the
expiration of the grace period, the Palicy will be terminated from the date the first unpaid premium was due. Please note that once the
Paolicy is terminated on this basis, you will lose all of your benefits.

Termination conditions

The Policy shall be automatically terminated on the earliest of the followings —

{a) where the Policy is terminated due to non-payment of premiums after the grace period as specified in the Policy provision;

(b} the day immediately following the death of the Insured Person; or

(¢} the Company has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write the Policy.

For more details, please refer to the Terms and Conditions of the Policy provisions.

Insurance Levy Rate Table for General Insurance

Date of Policy Inception Rate Cap (HKD)
From 1 Apr 2012 till 31 Mar 2020 0.060% $3,000
From 1 Apr 2020 till 31 Mar 2021 0.085% $4,250

From 1 Apr 2021 onward 0.100% %$5,000

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate. The payment to be received
for such levy will be remitted to the Insurance Authority under the prescribed arrangement. For further information, please

visit https:www.fwd.com.hk/en/insurance-levy/ or contact: (852) 3123 3123.
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Exclusions:

Under these Terms and Benefits, the Company shall not pay any benefits in relation to or arizing from the following expenses.

1.
2,

10

.

12

13

14.

Expenses incurred for treatments, procedures, medications, tests or services which are not Medically Mecessary.

Expenses incurred for the whole or part of the Confinement solely for the purpose of diagnostic procedures or allied health
services, including but not limited to physiotherapy, occupational therapy and speech therapy, unless such procedure or service is
recommended by a Registered Medical Practitioner for Medically Mecessary investigation or treatment of a Disability which cannat
be effectively performed in a setting for providing Medical Services to a Day Patient.

Expenses arising from Human Immuneodeficiency Virus (*HIV") and its related Disability, which is contracted or cccurs before the
Policy Effective Date. Irrespective of whether it is known or unknown to the Policy Holder or the Insured Person at the time of
submission of Application, including any updates of and changes to such requisite information (if so requested by the Company
under Section 8 of Part 1) such Disability shall be generally excluded from any coverage of these Terms and Benefits if it exists before
the Policy Effective Date. If evidence of proof as to the time at which such Disability is first contracted or occurs is not available,
manifestation of such Disability within the first five (5) years after the Policy Effective Date shall be presumed to be contracted or
occur before the Policy Effective Date, while manifestation after such five (5) years shall be presumed to be contracted or occur after
the Policy Effective Date.

However, the exclusion under this entire Section 3 shall not apply where HIV and its related Disability is caused by sexual assault,
medical assistance, organ transplant, blood transfusions or blood donation, or infection at birth, and in such cases the other terms of
these Terms and Benefits shall apply

Expenses incurred for Medical Services as a result of Disability arising from or consequential upon the dependence, overdose or
influence of drugs, alcohel, narcotics or similar drugs or agents, self-inflicted injuries or attempted suicide, illegal activity, orvenereal
and sexually transmitted disease or its sequelae (except for HIV and its related Disability, where Section 3 of this Part 7 applies).

Any charges in respect of services for—

(a) beautification or cosmetic purposes, unless necessitated by Injury caused by an Accident and the Insured Person receives the
Medical Services within ninety (90) days of the Accident; or

(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles or contact lens, including but not limited
to eye refractive therapy, LASIK and any related tests, procedures and services.

Expenses incurred for prophylactic treatment or preventive care, including but not limited to general check-ups, routine tests,
screening procedures for asy mptomatic conditions, sereening or surveillance procedures based on the health history of the Insured
Persen and/or his family members, Hair Mineral Analysis (HMA), immunisation or health supplements. Fer the aveidance of doubt,
this Section & does not apply to -

(a) treatments, menitering, investigation or procedures with the purpese of aveiding complications arising from any other Medical
Services provided,

(b} removal of pre-malignant conditions: and
(c) treatment for prevention of recurrence or complication of a previous Disability.

Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a dentist except for Emergency Treatment
and surgery during Confinement arising from an Accident. Follow-up dental treatment or oral surgery after discharge from Hospital
shall not be coverad.

Expenses incurred for Medical Services and counselling services relating to maternity conditions and its complications, including but
not limited to diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or reversal of birth control;
sterilisation or sex reassignment of either sex; infertility including in-vitro fertilisation or any other artificial method of inducing
pregnancy; or sexual dysfunction including but not limited to impotence, erectile dysfunction or pre-mature ejaculation, regardless
of cause.

Expenses incurred for the purchase of durable medical equipment or appliances including but not limited to wheelchairs, beds
and furniture, airway pressure machines and masks, portable oxygen and oxygen therapy devices, dialysis machines, exercise
equipment, spectacles, hearing aids, special braces, walking aids, over-the-counter drugs, air purifiers or conditioners and heat
appliances for home use. For the avoidance of doubt, this exclusion shall not apply to rental of medical equipment or appliances
during Confinement or on the day of the Day Case Procedure.

Expenses incurred for traditional Chinese medicine treatment, including but not limited to herbal treatment, bone-setting,
acupuncture, acupressure and tui na, and other forms of alternative treatment including but not limited to hypnotism, gigong,
massage therapy, aromatherapy, naturopathy, hydropathy, homeotherapy and other similar treatments.

Expenses incurred for experimental or unproven medical technology or procedure in accordance with the commen standard, or not
approved by the recognised authority, in the locality where the treatment, procedure, test or service is received.

Expenses incurred for Medical Services provided as a result of Congenital Condition(s) which have manifested or been diagnosed
before the Insured Person attained the Age of eight (8) years.

Eligible Expenses which have been reimbursed under any law, or medical program or insurance policy provided by any government,
company or other third party.

Expenses incurred for treatment for Disability arising from war (declared or undeclared), civil war, invasion, acts of foreign enemies,
hostilities, rebellion, revalution, insurrection, or military or usurped power,



Important Notes and Declarations:

i,

wii.

wiii.

WV Choice is underwritten by FWD General Insurance Company Limited (*FWD"). FWD reserves the right to revise, modify or adjust
the benefits payable under the Policy as certified by the Hong Koeng Special Administrative Region Gevernment (*Government”) and/
or premium rates at each Policy Renewal.

VChoice is issued by PWD. FWD accepts full responsibility for the accuracy of the information contained in this product material.
This preduct material is intended to be distributed in the Heng Kong Special Administrative Region ("Heng Keng”) only and shall not
be construed as an offer to sell, a solicitation to buy or the provision of any insurance products of FWD outside Hong Kong. All selling
and application procedures of VChoice must be conducted and completed in Hong Kong.

All underwriting and claims decisions are made by FWD. FWD relies upon the information provided by the applicant and the insured
in the insurance application. FPWD reserves the right to accept or decline any application and can decline your application by giving
notification and explanation of application result. The liability of PWD does not commence until the application has been formally
accepted and the premium has been paid.

All the above benefits and payment are paid after deducting unpaid premiums or any amount due (if any) to FWD under the Policy.

If you are not satisfied with the Policy, you have the right to cancel it and obtain a refund of any premium paid (less any market value
adjustment, if any) and any levy by giving written notice during the cocling-off peried. The cancellation right is subject to the request
to cancel must be signed by you and received by the office of FWD at 9/F., FWD Financial Centre, 308 Des Voeux Road Central,
Hong Kong within twenty-one (21) days after (a) the delivery of the Policy:, or (b) the issue of a notice to you or your representative
stating that the Policy are available and when the cooling-off period would expire, whichever is earlier, provided that no refund can
be made if a benefit payment has been made, is to be made or impeding.

The Policy provisions of VChoice are governed by the laws of Hong Kong.
While the Policy is in force, you may terminate the Policy by sending a written request to FWD.

This product material is for reference only and is indicative of the key features of VChoice. This product material should read along with
the Terms and Benefits and other relevant marketing materials. For the definition of capitalized terms, the exact terms and conditions
and the full list of exclusions of VChoice, please refer to the Policy provisions. In the event of any ambiguity or inconsistency between
the terms of this leaflet and the Policy provisions, the Policy provisions shall prevail. If you want to read the Terms and Benefits of the
Policy provisions before making an application, you can obtain a copy from FWD.

Guaranteed yearly renewal is subject to the continual availability of the Plan offered by PWD, terms and conditions applicable
including but not limited to Termination Provisions, benefits, and premium rates at the time of renewal. Renewal premiums are not
guaranteed and the premiums for each renewal are determined based on the Age and the premium table applicable upon renewal.
Premium table is subject to change based on factors including but not limited to the inflation of related medical expense, FWD's
medical claim experience and persistency of policies from time to time.

Effective from 1 January 2018, all Policy Holder are required to pay a levy on each premium payment made for both new and
in-force Hong Kong policies to the Insurance Authority. For further information on levy, please visit our website at www. fwd.com.hk/
en/insurance-levy or contact our customer service hotline 3123 3123.



Remarks:

1. Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.

2.  The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form
by the attending doctor or Registered Medical Practitioner.

3. Tests covered here only include computed tomegraphy (FCT" scan), magnetic resonance imaging FMRI" scan), positron emission
tomegraphy (*PET” scan), PET-CT cembined and PET-MRI combined.

4,  Treatments covered here only include radiotherapy, chemaotherapy, targeted therapy, immunotherapy and hormonal therapy.

5. The percentage here applies to the Surgeon’s fee actually payable or the benefit limit for the Surgeon’s fee according to the surgical
categorisation, whichever is the lower

6. The benefit coverage, benefit amount and benefit limits, territorial scope of cover, choice of ward class and Coinsurance of this Plan
will remain unchanged even if the Policy Year lasts for less than 12 months.

7. Except for the psychiatric treatments as stated in benefit item (1), of the Benefit Schedule, all benefits described in the benefit items
shall be applicable worldwide.

8. All benefits described in the benefit items are not subject to any restriction in the choice of healthcare services provider and ward
class, including but not limited to Registered Medical Practitioner and Hospital.

9. VChoice is eligible for tax deduction by you (Hong Keng taxpayer). The annual premium statement will be issued to you en or
before end of April every year for the premium paid during the preceding 12 months ending March of the same year. There is no
cap on the number of specified relatives that are eligible for tax deduction. This tax deduction is applicable for Hong Kong only and
shall be subject to the Inland Revenue Ordinance (Cap.412) and Government policy as applicable from time to time. FWD and its
intermediaries do not provide tax advice and you should consult your own tax advisor for any tax advice. For details of tax deduction
arrangement, please refer to the website of Inland Revenue Department of Hong Kong (www.ird.gov.hk).

Specified Relative Conditions
Parent or Grandparent 1) aged 55 or more; or
(including spouse’s parent or grandparent) 2) under the Age of 55 but eligible to claim an

allowance under the Government's Disability
Allowance Scheme

Child or Sibling 1) under the Age of 18; or

(including spouse’s sibling) 2) aged 18 or more but under the Age of 25 and
receiving full time education at a university, college,
school or other similar educational establishment; or

3) aged 18 or more but incapacitated for work by
reason of physical or mental disability

10. The service is provided by a 3 party service provider and PWD shall not be responsible for any act or failure to act on the part of the
3™ party service provider. This service is not guaranteed renewable and is not applicable to Insured Person aged 75 or above, FWD
may revise the details of the services from time to time without prior notice. This service is available to the Insured Person when
travelling cutside the home country or country of residence for periods not exceeding ninety (90) consecutive days per trip.
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Eligibility

VChoice Voluntary Health Insurance Plan

Issue Age
Benefit Term
Premium Payment Mode

Currency

Age 15 days — Age 80 (Attained Age)
Guaranteed yearly renewal™ up to Age 100 of the Insured Person
Annually / Monthly

HKD

Benefit items

Benefit Schedule

Benefit limit in HKD

{a) Room and board

(b) Miscellaneous charges

(c) Attending doctor’s visit fee

(d) Specialist’s fee®

{e) Intensive care

(f) Surgeon’s fee

(g) Anaesthetist’s fee
(h) Operating theatre charges

(i) Prescribed Diagnostic Imaging
Tests @@

(j} Prescribed Non-surgical Cancer
Treatments ®

(k) Pre-and post-Confinement/
Day Case Procedure
outpatient care®

(I} Psychiatric treatments
Other limits

Annual Benefit Limit for benefit
items (a) = (I)

Lifetime Benefit Limit for benefit
items (a) = (I)

$750 per day
Maximum 180 days per Policy Year

‘ $14,000 per Policy Year

$750 per day
Maximum 180 days per Policy Year

$4,300 per Policy Year

$3,500 per day
Maximum 25 days per Policy Year

Per surgery, subject to surgical category for the surgery /
procedure in the Schedule of Surgical Procedures—

s Complex $50,000
* Major $25,000
» |ntermediate $12,500
* Minor $5,000

35% of Surgeon’s fee payable @
35% of Surgeon's fee payable

$20,000 per Policy Year
Subject to 30% Coinsurance

$80,000 per Policy Year

$580 per visit, up to $3,000 per Policy Year
» 1 prior outpatient visit or Emergency consultation per
Confinement / Day Case Procedure

o 3 follow-up outpatient visits per Confinement / Day Case
Procedure (within 90 days after discharge from Hospital or
completion of Day Case Procedure)

$30,000 per Policy Year

$420,000 per Policy Year

Mil




VChoice Voluntary Health Insurance Plan is a Standard Plan certified by the Government
under Voluntary Health Insurance Scheme

Yet unexpected medical costs can distract vour focus and hinder progress. To ensure peace of mind, the Government-certified
VChoice Voluntary Health Insurance (“VChoice") provides you comprehensive reimbursement coverage on hospitalisation and
surgical care. With VChoice, you and your loved ones are covered for the high cost of medical treatments which helps ease the
financial stress of medical treatments.

Comprehensive and Continuous Coverage

VChoice provides you with an annual limit of HKD420,000 to reimburse your expense on hospitalisation and surgical benefits.
Limits are reset annually to offer your comprehensive coverage with intact insurance, which is guaranteed renewable until the Age
of 100 (attained Age)!

All-round Protection

A range of hospitalisation and surgical benefits, including Psychiatric Treatment, Diagnostic Imaging Tests (CT scan, MRI scan,
PET scan, PET-CT combined and PET-MR| combined) and Pre- and Post- Confinement/ Day case Procedure cutpatient care, can be
reimbursed under VChoice without any lifetime limit. In case you are unfortunately diagnosed with a cancer, no matter it is surgical
or nen-surgical, this plan does cover the treatment needed.

Government regulated; Pay less in Tax®

You can be confident VChoice is fair to you and meets the Government's regulatory standards. If you are a Hong Kong taxpayer, you
can claim annual tax deduction up to HKDE,000 per Insured Person from the premium paid for yvourself and your specified relatives
(irrespective of number)!

Specified relatives include:

* Your spouse / child

& Your or your spouse’s parent / grandparent / brother or sister

Multiple Policyholders

VChoice offers Multiple Policy Holders option whare all the Policy Holders can equally share the premium paid for the samea Insured
Parson under one Policy for tax deduction. There is no cap on the number of taxpayers who can make a claim for tax deduction for
the same Insured Person.

Cover Unknown Pre-existing Conditions

Pre-existing conditions unknown to applicants are commeonly excluded from benefit coverage. VChoice, however, provides partial
coverage during a waiting period of 3 years upon Policy inception as below:

1#* Policy Year 2nd policy Year 3rd Policy Year 4'h Policy Year and thereafter

Mo Coverage ' 25% ' 50% 100% (Full coverage)

Worldwide support service' (Free service other than the Certified Plan)

If you have an Accident or suffer an illness whilst abroad, your needs will be well taken care of with the Werldwide Emergency
Assistance. All you need to do is call the 24-hour emergency assistance hotline to enjoy round-the-clock worldwide support and
assistance that includes phone medical advice, emergency medical evacuation and repatriation of mortal remains, ete.

Service at Your Fingertips

Just call one number at (852)3123 3123 and our Customer Service Representatives are at your service to address your insurance
neeads.

You may access the FWD eServices mobile app or website (www.fwd.com.hk) to manage your FWD insurance account anytime and
anywhere. FWD eServices has broad features and is easy to use. Key services of the FWD eServices include:
= \iew policy terms and benefits

+ iew claim history and statements

» Claims submission - secure e-claims submission Download
+ Update contact information (under ‘Self-Service’) FWD-EEENICES
Mobile App now!

* Receive latest update on claim status and notification on settlement
via the mobile app’s push notification and email

YHIS Plan Certification Mumber: S00012-01-000-02 (Standard Plan)
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Choice of Wdom |

VChoice Voluntary Health Insurance Plan

is a Standard Plan certified by the Government
under the Voluntary Health Insurance Scheme ("VHIS")
(Certification Number: 500012-04-000-02)

Celebrate living
fwd.com.hk | 3123 3123

FWD General Insurance Company Limited
is the VHIS Provider

FWD

insurance



VChoice Voluntary Health Insurance Plan

Standard Premium Schedule (HKD)
(Effective from 1 April, 2019)

Attlmud Female A'l.t:m-d
mmm et 3 W s e,

a® 2,996 50 4,104 370 4,941

1 2,995 270 207 16 51 4,320 389 5,085 458
2 2996 o 2,7r 196 4,544 A9 5,235 472
3 2,996 o 2,177 196 53 4,78 431 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 500
5 1,363 123 1,525 138 55 5,321 479 5,766 519
& 1,363 123 1,525 138 58 5,557 501 5,982 540
7 1,363 123 1,525 138 57 5,848 527 6,21

B 1,363 123 1,525 138 58 6,142 563 6,451 581
2 1,363 123 1,626 138 B2 6,440 5BOD 6,735 07
10 1,363 123 1,525 138 &80 6,736 &07 T.068 637
n 1,363 123 1,525 138 & 7108 &40 7417 668
12 1,363 123 1,525 138 62 TAm 675 7,765 699
13 1,363 123 1,525 138 (-] T.BE3 Tio BENT T3
14 1,363 123 1,525 138 B4 8,374 T54 BAST Te2
15 1,400 126 1,613 146 65 B.833 a5 B,803 793
16 1471 133 1,696 153 (27 B8.322 839 8m 826
” 1,484 154 1760 159 &7 9,841 826 9,563 261
18 1492 135 1,821 164 68 10,385 935 9,975 B9
19 1,601 136 1,876 169 (3] 10,953 oBE 10,405 LE T
20 1,666 iLi| 1,921 T 1,532 1,038 10,839 are
2 1,574 142 1,956 w7 n 12,15 1,091 n,2n 1,015
22 1,606 145 1,995 180 72 12,702 1044 1,696 1,053
23 1,638 148 2,080 186 T3 13,168 116 12,108 1,080
24 1,683 153 213 hLa] T4 13,568 1222 12,507 1126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1,782 161 2,284 206 T 14,263 1,284 13,781 1,188
27 1,842 166 2,338 n v 14,561 1,31 15,483 1214
28 1,886 70 2,383 216 78 14,815 1,334 13,800 1,242
29 1949 e 2450 221 79 15,180 1,367 14,12 1,27
30 1,993 180 2,576 232 B0 15,744 1417 14,638 1,518
3] 2,081 134 2,639 238 g1 16,054 1,445 14,886 1,340
32 2,087 188 2,709 244 gz 16,357 1473 15123 1,362
33 2150 194 2,778 251 B3+ 16,676 1,5 15,372 1,384
34 2,250 20 2,856 258 Ba* 16,985 1,530 15,641 1408
35 2,289 207 3,012 272 85* 17,295 1,557 15,913 1,833
38 2,326 210 3,090 ro Be* 17,592 1,584 16,186 1,457
3T 2,400 Fal] 372 286 a7 17866 1,608 16,428 1478
38 2471 223 3,255 203 88* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 3m Bo* 18,457 1,662 16,943 1,525
40 2,643 238 3,617 37 20 18,763 1,688 rALES 1,548
a1 2,707 244 3,628 327 a* 19,051 175 17459 1,572
42 2 820 255 3,764 330 a2 19,360 1743 7726 1,596
a3 2,966 287 3,909 352 az* 19,665 1,770 7.2m 1,620
A4 3020 281 4,060 I66 a4* 19,983 1,788 18,267 1,645
45 3,274 295 4,203 379 a5* 20,302 1,828 18,543 1,669
48 3428 309 4,351 302 ag* 20,604 1,855 18,804 1,693
A7 3,578 323 4,50 406 a7 20,924 1,884 19,081 1,718
48 3,755 338 4,648 am ag* 21,289 1,813 19,362 1743
43 3,899 i 4,804 433 SaE 21,396 1,926 18,499 1,755

& "0 year old means 15 days of age  * Standard Premium of 81 years old or above iz for renewal only
MNote : = This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
# The above Standard Premiums are not guaranteed. The premiums for each Renewal are determined based on the Insured Person's
attained age, Place of Rezsidence, the occupation and the Standard Premium Schedule applicable at that time when the policy is renewed. HWHIS.B.2021.03



SiEEa s ®mREHS

EEFREZE (BT
(2019FE4R1 BT

L ] L] 174
"“’“ m__- —m'.-1

T
"
. | sw | Ae
0 2007 196

o* 2,996 m 50 4104 370 4,941 445
1 2,996 2T 126 51 4,320 389 5,085 458
2 2,996 70 27T 196 4,544 409 5,235 arz

3 2,996 2T 196 53 4,78 43 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 501

3 1,363 123 1,525 138 55 5,321 479 5,766 519

6 1,363 123 1,628 138 56 5,557 501 5,989 540
7 1,363 123 1,525 138 57 5,848 527 6,211

] 1,363 123 1,525 138 58 6,142 553 6,451 581

9 1,363 123 1,628 138 59 6,440 580 6,735 607
10 1,363 123 1,525 138 &0 6,736 607 7068 637

" 1,363 123 1,525 138 61 Ta0g B4 Ta17 668
12 1,363 123 1.525 138 &2 Tam 675 7,765 699
13 1,363 123 1,528 138 63 7,883 TiO gy T

14 1,363 123 1,525 138 64 8,374 754 £A5T 762

15 1,400 126 1,613 146 65 EB833 75 8,803 793

16 1471 123 1,696 153 66 8,322 839 817 B26
1w 1484 154 1,760 159 &7 9,841 286 9,563 B61

18 1,492 135 1,821 164 68 10,385 935 9,975 E98
19 1,501 136 1,875 169 (L] 10,953 986 10,405 037
20 1,566 " 1,921 ) 11,532 1,038 10,839 a76

)| 1,574 1z 1,956 wr m 12,15 1,091 1,21 1,015
22 1,606 145 1,995 180 72 12,702 1144 1,696 1,053
23 1,638 148 2,060 186 73 13,168 1,186 12,108 1,090
24 1,693 153 212 191 74 13,568 1,222 12,507 1126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1782 151 2,284 206 76 14,263 1,284 13,161 1,185
a7 1,842 166 2,538 n by 14,581 1,31 13,483 1214
28 1,886 170 2,393 216 T8 14,815 1,334 13,800 1,242
29 1,949 7B 2450 221 79 15,180 1,367 14121 1,271
30 1,993 180 2,576 232 EO 15,744 1417 14,638 1318
3| 2,041 184 2,639 238 B 16,054 1,445 14,886 1,340
3z 2,087 188 2,709 244 g 16,357 1,473 15,123 1,362
33 2,150 194 2,778 281 -k 16,676 1,60 15,372 1,384
34 2,230 201 2,856 258 B4t 16,995 1,530 15,641 1408
35 2,289 207 302 27z BS* 17,295 1,557 15,913 1,433
38 2,326 210 3,090 ra Be* 17,692 1,584 16,186 1,457
3T 2,400 216 372 286 g7 17,866 1,608 16,428 1479
3z 24T 223 3,255 293 BE* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 am 8o* 18,457 1,662 16,943 1,525
a0 2,643 238 3517 37 ap* 18,753 1,688 7,199 1,548
a 2,707 244 3628 327 a1t 19,051 1,715 17,459 1,572
a2 2,829 255 3,764 339 az 19,360 1,743 7,726 1,596
43 2,966 267 3,909 352 a3~ 19,665 1770 17.9m 1,620
44 3120 28 4,060 366 o4* 19,983 1,799 18,267 1,645
a5 3,274 295 4,203 37 as* 20,302 1,828 18,543 1,669
48 3428 309 4,351 392 ag* 20,604 1,855 18,804 1,693
ar 3,578 323 4,501 406 a7+ 20,924 1,884 19,081 1,718
48 3,755 338 4,648 am a8 21,248 1,913 19,362 1,743
43 3,899 k] 4,804 433 99> 21,396 1,926 19,499 1,755

#0) EMEHERISE ¢ S1RREEL L2 AR R R

HE:

+ EEBEERSTEEEOAREERRBLSFARER -
» PEEEERTEE - SRARIGRERBREAESTEANERTE - SToRhBReE EHMRSEENTEE -

HVHIS.B.2021.03
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VChoice Voluntary Health Insurance Plan Application Form insurance

ERBE AT EREE: S00012-01-000-02 (RS VHIS Plan Certification Mumber: S00012-04-000-02 (Standard Plan)

1. SiiEmEREEE—E% & A 0ne application form for one Insured Persan only

2. REALAZERABCHERE  Fx (FHR10E - BETEEMNEZZARMNTER10MEL L BEA L) - ARRESERNTRESE (FK/ 0
180 - 1BE2SMMERE AREE S omalL Er REA L)  RUSRECSEHEEML S LS (FREoomaln PR En el Bl A L) -
Insured Person must be applicant himself or his spouss, children (aged below 18, agad 18 to 25 with full-time education or aged 18 or below disablad), siblings / siblings
ofspouse (aged below 18, aged 18 to 25 with fulk-time education or aged 18 or below disabled), parents and grand parents / parents and grand parents of spouss (aged
EE or above or aged 55 or below disabled).

3. TREMEEAFSH-EHFNEEA  IREEFASR—A  MEFFRUSSAHAZE—EREEETAES EREEAAE] - ERERTLOHHETRRR

- EHEFEFRESEAERBISEE  BASERE  LPASRIEM ANRESEESEALS - EENEF A GHREMSTARE | BERAZRERE
FEHELH L FRHR RS -
This insurance plan allows more than one Policyholdar  If there is more than one Policyholder, 8 *Representative Policyholdar™ must be jointly designated by all
the other Policyholder(s), the Representative Policyholder shall be authorised to give instructions or notices, and receive notices or benefits on behalf of all the
Policyholders. The Applicant here will be cet at the Representative Policyholder unlese otherwise is specified. The relationzhip between the other Policyholder(s)
(nen-Represantative Policyhalders) and the insured parson must be the relationship listed in the above point na. 2.

4. ‘ﬁ%ggﬁﬂﬁﬁ CREEIHARADEE  RREEABEMOHER - TERERNSGADERSEANEREEAN £ (DEA) - EEREREE
This imsurance plan is an automatic renewal policy. The policy will be automatically renswed on the policy expiry date. The policyholder will be required to pay the
relevant renewal premium, The Palicyholder or Representative Policyholder (if applicable) will be notified on the renewal premium separately until the palicyholder's
pricr writtan instruction for cancellation.

5 REFMTHFERAMS ATEASHERECIRE—ORR-2X BN THEEHEREELA ( (Rl ) rahEbzexTnE 8 ST ETRHAEEr
FRTLEE - INTTRER "FEN=TEE  ARELEP R CHEN -

To ensure your future benefits, you have to disclose in this application ALL material facts, which shall form the basis of our contracts; otherwise the policy issued
may be declared void at the discretion of PWD General Insurance Comparry Limitad (*FWD™. If you are in doubt whather a fact is material, please discloss it on the
application form.

AT [ B Pleass tick as appropriated EFFEE‘E P g‘l‘?ﬂlﬂ:daln:

B ARNE (A ERSER8EL L (IMRERFASE—A DR ABEESEESEANE TREREMEERE A EETE)

Personal Details of Applicant (Applicant's age must bo 18 years or above) (If there is more than one Policyholder, the applicant will be set as
the Representative Policyholder and please complete the other Policy holders information section)

HEoits (BEES{EER) Name in English (same as HKID Card) F#E Mame in Chiness

# Family Mame £ Given Mame

BiniE S & BHE (BRI R [m. O %=
HEID Card Mo. Data of Birth (DD MM/YYYY) Sex Mals Fermnale
BN EARTESEEANSERA) B (e E )

Oecupation® (Applicable to Applicant whe is also the Insured Parson) Mationality (Optional)

#ihk Address® (fRLLE TIRBPleass complete in ENGLISH)

BT E Flat/Room B Floor EE Block # M Building / ¥ Mansion / # House / EH Estate
O &#&% 0O Al O #f
& Strest /8 Road HE District HE Islard Kowloon MNT.
(T W) (Required fieid)
RS Contact Mo R ERE Mobile Mo BEuba~ Email Address®
St AR
Details of Insured Person
AT | O FA RREL EEE) SR AGFEFHEEEM ¢ Pleass provide average stay of Insurad Parson in
SEFHEERFEHE Myszalf (Details as abovea) :
Ploiig Hek Bin nad Haong Kong peryear: A months
provide average MFR A HFFHERSELHEA - MBHSHE 0 2R
stay in Hong Kong | O Hb (iR E SR A BE): If tha average stay is less than nine months, pleass provide the place of residence®
per yaar Others (Please provide i :
Relationship with the Applicant) : outside Hong Kong:
Hois (BEES{EER) Name in English (same as HKID Card) FI#EE Name in Chiness
# Family Mame £ Given Mame
o feridodt HEAR(BAS) =R o = O x
HEID Card Mo. Data of Birth (DDY MMSYYYY) Sex Mals Femnale
B E o (e E W)
Oeccupation® Mationality (Optional)

1ef8

HVHIS. 202103
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Choice of Cover
B HEEEERREE N O #F%% Annual Premium &% HKD
VChoice Voluntary Health Insurance Plan O #H{&R Monthly Premium

(7 SR M R )(Exoluding Insurance levy)

FREETREEERNEETEEAERESIERER - M EATRETETRATEREET R - FHl @R tpsiwew fvd com hkfofinsurancelevy 8
BEBRZ) 3123 3123« Levy collected by the Insurance Authority will be impesed on relevant policy at the applicable rate. The payment to be received for such levy will
ba remitted to the Insurance Authority under the prescribed arrangament. For further information please advise https:dwwiw. fwd.com. hic’en/insurance-levy £ or contact:
(B52) 323 323

H® Foomotas:
# ERRANEBHELEEHNENEE  EEHEAREKESEOEY - AT ENBER EFIE AR AL R E0] IS B W o M e - 2 FRH 0 f thereisany

change in places of residence or cccupation of the Insured Parson, the policyhaldar must notify FWD &t the time of renewal. Please note that the changes need to be
re-undarwritten and the re-undarwriting result may be lead to premiurm change or tarmination of Terms and Benefits.

* RN - R HRAE RS A # TR R « P.O. Box, hotel address and overseas address are net acceptable.
o R RER A E W B eSanices MR A EREAR FEHWE AN - R EREEEZ REFEEH » Please provide smail address to enjoy PWD eSarvices app and

recaiva policy, medical claim staterment and reneswal notice by amail.

S im AR AR BHER

Health Declaration of Insured Person

1. EFANSEERE # # Height HE Weaight:
Insured Parson’s Height and Weight

*m FE# e F.ft +ir LT K b

2 ER/BRTEEEUMEBTT RIS £ Yeos & Mo
Has tha Insured Parson ever had or baen told to have any of the following:
i oMW Diseasss of the Heart O [m]
i AEAEsk R Cancer or tumor (] a
. BEF S ME Diabetes or high blood sugar a (m]
v B ek S B 3 Hepatitis Bor C [} (m]
v. BIfEEEE Kidney Failure ) o
vi. H B Stroks m] a

3. ERENSER - BRA ST WUT NI R e

L
In the last & years, has the Insured Person received medical advice or bean treated for any of the following: B Yes HE No

i FiE - AR EE - BHEL FE Carcinoma insitu, abnormal growth, cysts or polyps a (m]
i R - FRELE - Fakiek B EE B R Asthma, tubsrculosis, pneumenia or chronic obstructive lung disease [} (m]
. HA - BER ke B Stomach uleer, pancreatitis or gastritis (m] (]
. A 2 Bk E®E High blood pressure or high cholasterol O O
v. RS Abnormal liver function a a
i, Wbl MIDEE AR - MEE - WMEAR - ST SPSAE R E R T - & AR S0 O TS Ml R

Mephritis or abnormal kidney fumetion, renal stones, gall bladder disorders, prostate enlargement or alevated PSA levals, ] m]

polycystic ovarian syndrome or endormetri osis
vii, tEEE e R R (TREREETERIRERS) - 0 - A8 - ULE - W0 S ol oy

Any injury or disorder of the eyes (excluding vision cormected by prescription lens), ears, bones, muscle, joints or spine or physical ] m]

disability
il B AR D B R AR RN R HV infection or positive HIV test

o R - R R B R EDR B E HERE Depression, mental disease or neurclogical disorder or intallactual disability

x HEEILE - Bl s 1B B iR Any disordars of the breast, thyreid or large intestine

4. FEMEIFED - M EMREN - BRAHES:
Far any condition ather than the above, in the last 3 years, has the Insured Parson:

H Yes HEEH Mo

i MEESAEHEEREETTOERE RS MR

Had engeoing follow-up with a doctor or specialist doctor for a period of & monthe or more? o o
i R A ek A - H P e — TR AR N 2 R T o o
Recaived medication or treatment, amy of which was for a continuous period of 2 wesks or mora?
i, BETTFWT S REREReE 7 (g - R TE s a a
Had a surgical procedurs, or been hospitalised for a continuous peried of & days or mare? (If yes, please provide relevant report(s))
. EIUERE - EEERE - LBE - ERREE - FTERELSRE - RRERE NSRS NMNE P TRE 5 I R EE e R
(407 - AR E) o a

Had abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear, colonoscopy or
othar investigation? (If yes, please provide relevant report(s))

2ofg



5 EEEEEACR P
Family Health Histary B Yas HE Ne

BHEABRELE - AR5 85 0 Amongst your biological parents, brothars or sistars:
i TESOSELATINE M BT FLOC PR (S HE A W ) - i 08l ERR A - o0 M B

Whom have been diagnosed with breast or ovary cancer (for female Insured Parson only), colon cancer or rectal cancer, m] a
heart disease or stroke before age 50

i, FEGOEELIRT WENT B E MM EEAS (IR ERE ) - SN - EREETR - BaRE il EE T RE
Crme of whom has been diagnosed with Akzheimer's dissase, Polycystic Kidney Diseass, Motor Meurone Dissass, Parkinson’s (m] ]
Dissase or Muscular Dystrophy befors age &0

6 DHWRTHEEA
{Applicable to fernale Insured Person only) 2 Yas T Mo

i BRABTESTEEHAERT |sthe Insurad Parson pregnant now? [m] [m]

i R SRASTEREEERE - R E - T TMaE CDRERmE) RN ER RN (SR T TR T E R
EEREEARN 7

If Yes, doas the Insured Person has any complications such as high blocd pressure, eclampsia or pre-eclampsia, gestational C 2
diabetes or risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)?
mEWMMEEREES (2] - REEFNEROT
If you arewer Yas to amy of the above questions, please provide details balow:
ik £ B E FFRARESEELE REE |(RERAATCEER |REEEAN (Oam) | oEEREE - RERREEEE - B
Mame of condition | Date diagnossd EEHESH - AREEER BEREEHIEESE | Date of full recovery BETTE) RS -
PR EwER - R iTiREE? (if applicabla) If not fully coverad, please advise
T I8 the Insured stage of recovery, ongoing treatment,
What treatment did the Insured Parson Fully atc.
Person have? Please include Recoverad with
traatmeant period, typea of noangoing
treatment and their details (a.g. traatment?
name of medication, procedurs
of surgery)
2 Yas T No
a a
2 Yas & No
a (m]
2 Yes & No
m] a
onE A LR MR S R - RS R s (] R )
If you have ary medical reports or reports of imvestigations, please enclose them and put a tick in the bax. O REKE With Attachment

EREMAZETEEEEPRE FODESANARERA)
Bank Name and Account No. for Claim Settlement (Account-Holder must be the Applicant)

BEAETEO(ER #m) Personal bank account (Hong Kong dollar anly)

#i7EH8 Bank Name FiTHEE Branch Code TR Bank account no.

it mERE
Premium Payment Method

15 M B Payment Mode 1875 Payment Methad

O #E= Yearly [0 #*¥ Cheque
HRREREY [REERERL T 00w S E R E— TR - 7R R e -

Flaasa mark cheque payable to *FWD Genaral Insurance Compary Limited™ and must submit with this application form.
Paolicy will be issued after payment has been sattlad.

O #EME Credit Card

PR R M-ER ] - O 5 I R e 5 -
Pleass complate the credit card payment authorisation form. Palicy will be issusd after payment has been settled.

0O # A Manthly O #EMF Credit Card
AR R M FET R | - 08 B o — B0 B A A e -
Flaass complate the credit card authorisation form. Policy will be issued after the #* irstallment payrment has been settad.

Zof8



Hitofs ¥5E A MEE M (RESSATREAR SANL) (FSHHRFEESE AR — ABER)

Other Policyholders information section (Policyholder’s age must be 18 years or above) (This part only applicable to more than one
Policyholder)

1 #HFF A Policyholder Bk (BEAE B4 EHER) Name in English (same as HKID Card) T #EE Mamein Chinese
R BRHE B R & B (B A #M O O=
Relationship with the Insured Person HEID Card Mo. Data of Birth (DY MMYYYY) Sex Male  Famals

FABEEEF R, BEREAEESE LA - TREEAE R RE R - T8 Ak S REEHE TSR E - TRER A BIRY S S0RE - T AREEH

M - 898 BT R e EA EH B 0 | hereby designated the Applicant to be the Represantative Policyholdar of this insurance policy and authorise him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from PWD for the policy to be issued on behalf of ma. | confirm that | have
read, undarstood and accepted the Persoral Information Collection Statemeant of FW DL

O 45620 e A e s B S s L E A B R R R R -

Opt out from marketing communications or materials and PWD to use of parsonal data for direct marketing purposs.

% Signature B AR B Signed in Hong Keong on (B A/ E DDYMMAYYYY)

2 FHFE A Policyhalder Bk (BEAE B4 EHEF) Name in English (same as HKID Card) 1w #EE Mamein Chinese

BE A BE By £ TR i & BN ( B A #M OF O=
Relationship with the Insured Person HEID Card Mo. Data of Birth (DY MMYYYY) Sex Male  Famals

EANBEEER R, STRELEESEALE - FEBEME L RERR - T8 REF T REELETREE - THEF A IR BN - E AR

M - 898 BT mi o e EA EH B 0 | hereby designated the Applicant to be the Represantative Palicyholdar of this insurance policy and autheriss him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from PWD for the policy to be issued on behalf of ma. | confirm that | have
read, undarstood and accepted the Persoral Information Collection Statemeant of FW DL

O 5625 i A e s B s T L E A B R E R R M -

Opt out from marketing communications or materials and PWD to use of parsonal data for direct markating purposs.

% Signature FEAEES B Signed in Hong Kong on (B A/ = DDYMMAYYYY)

3 FHFE A Policyholder Bk (BEAE B4 EHER) Name in English (same as HKID Card) T #EE Mamein Chinese

BE L BHE Br i TR & B (B A #WM OF Ox

Rel ationship with the Insured Person HEID Card Mo, Date of Birth (DDYMMYYYY) Sex Mals Farmnale

FABEEEF R, BERENERSE AR - TREEAE L EE R - T8 Ak S RE R TSR E - TREE A BIEY SRR - T ARREE

M - 898 BT R e EA EH B 0 | hereby designated the Applicant to be the Represantative Policyholdar of this insurance policy and authoriss him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from PWD for the policy to be issued on behalf of ma. | confirm that | have
read, undarstood and accepted the Persoral Information Collection Statemeant of FW DL

O {562 i A e B H B R ST L E A B R E R e M -

Opt out from marketing communications or materials and PWD to use of parsonal data for direct marketing purposs.

3 Signature B AR B M Signed in Hong Keong on (B A/ E DDYMMAYYYY)

4 #H#FF A Policyholder EU ek (BEAE A4 EHEE) Name in English (same as HKID Card) i #EE Mamein Chinese

B BRHE By i IR H & B ( B A #M OF O=
Relationship with the Insured Person HEID Card Mo. Data of Birth (DY MMYYYY) Sex Male  Famala

EABIEEERE, BEREAERSE A EE - TR E R R - 5 RS SRR R T B - PR EE A RIEE SR - T AR

M - 898 BT R e LA EH B« | hereby designated the Applicant to be the Represantative Palicyholdar of this insurance policy and authorise him/her to
apply for this policy application, to give instructions or notices, and receive notices or benefits from PWD for the policy to be issued on behalf of ma. | confirm that | have
read, undarstood and accepted the Persomal Information Collection Statemeant of FW DL

O 45635 e A s B s L E A B R E R R M -

Opt out from marketing communications or materials and PWD to use of parsonal data for direct marketing purposs.

% Signature FEHERES B Signed in Hong Kong on (B /A E DDYMMAYYYY)

MG FE T A - B B T B AR B 4828 5 ¢ If the above space is not enough, please copy one and attach it to the form.
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GRS EE
Cooling-off period

HENA AR
FRHRAFEABEMITERFE AT ARENREIHERER - EITELEERS - LET S TR
(5 BUAERE AR FEESEANERENE AL EREE - TR T B W SR 21 B Pl B ER - I RO R -
0 FERMERENFREERAIAERERRA - &
) FEESEAMREEFLEDR NAEREENEARIFRERACRER s RNESES: B
b) EWRERLNEGER ITRFEEREFARER -

Cancellation within cooling-off period

The Policyhalder may aercise the right of cancellation with full refund of paid premium and levy without interests during the cooling-off period. The cancellation right is
subject to the follewing conditions -

{a) The request to cancel must be signed by the Policyhalder or Representative Policyhalder and received by FWD within 21 days after-
(i) the delivery of the Terms and Banefits and the Policy Schadule; or

(i} the issue of a notice to the Policyholder or his representative stating that the Terms and Benefits and the Policy Schedule are available and whan the cooling-off
period would expire; whichewer is the earliar, and

{b) Mo refund can b= made if a benefit payment has been made, is to ba made ar impending.

- 3058, ]
Declaration and Authorisation

1. EABRARE.PAEME - KL EHERY TN ELERE - GO R R0 — 88 - TR0 R8T R 20 - 3\ R R % e 340 R R L
MAEL P ERETHE RN EETEN - AW E RS - REDEREE RV EEETm EfEEE —FW 0N - TAEREASRIEEE - B
ﬁ%gggiéggﬁﬂmﬁﬁﬁiﬁﬂﬁ!ﬁﬁhﬁmiﬁ&Iﬂﬁﬁ*ﬁﬂﬁ&~$ﬁﬁﬁﬂ%¥‘Kﬁiﬁﬁlﬁ}%?lﬁiiaﬂ&liﬁﬂh«ﬁ&lz
| daclare to the best of my knowledge and belisf that all the staterments and answers in the abowve are full, complete and frus and form part of the application and
the basis of the policy to beissued. | undarstand and agree that if ary of the staterments and answers given in the above are inaccurate or | have not disclosed amy
material facts, PWD shall be entitled to cancel the policy or to reissus the policy with changes even after the policy has been issusd. Lwe further authaorise amy
physician, hospital, insurance company or organisation to furnish part of or all medical history (including but net limited to information in respect of consultations,
diagnostic test results, prescriptions or treatmant) with respeact to ary illness or injury of the Insured Person to FWD or its autheorised represantative. A photocopy of
this authorisation shall be considered as effective andvalid as the original.

2 T AEEMNBEMRZEARHATEEN ARRERARREERSEA nEM) SHEERR TGS WREABARA (T2 T IE l R b A S e
&) EERTRRER A RREEREF AR EERNNNEREERE - T ASERETEA S (LB &f  TREESGER A\ RHEANKE AOAE -
i A R S W L R R R -
| undertake that | will informy/have informed the Insured Parson and other Policyholdar(s) (if applicabla) about this Policy and the Personal Information Callection
Statement (*PICS") of FWD (whether contained herein or otherwise obtained) before transferring his/her parsonal data to FWD. PWD shall not accept any liability
for the Insured Person and other Policyhalders) net having been so informed. | further undertake that | will comply with the Personal Data (Privacy) Ordinance and
confirm | have obtained the consant from the Insured Person for the trarefer of his/her personal data to PWD for the purposs of enrolling him, ber in this insurance
plan.

3 EAESRRSA - FEEAEREFEREMZZEAELRARES G0@EM) - XAMASERAMAEREEER 2 A1 -
I, a8 the applicant, understand that | declare and sign on behalf of the Insured Person in this Application (If applicabla). | also understand that the coverage effective
date shall be the date when this Application is acceptad by PWD.

4. EAEREMES,  BEASERESTANE 0@m) - AgF A FHERERESE AGLEAERS  TENRTFEEOREFEEN I ENERIMERERE
HEA -
I, as the applicant, am willing to be the Represantative Policyholder (if applicable) and understand that | alse declare and sign on behalf of the other Policyholderis) in
this Application. | will notify all the other Policyholder(s) on all tha information | recsived on this Application and the policy to be issued.

5 X AREIEE MODK E 9500 bR CR M B GR R0 ap T F R IR TR EFANE JES T A RRRANRE -
| confirm having read and understood the product brochure and policy provisions. | acknowladged this medical insurance product is suitable for my and the Insured
Persors insurance nesds.

6 I ARETE T AR b LR W - RBRTI PP R 20 - GBI PP R T R R R AR R 1R R R IR A R ) - A TR AR O R B
B EE e - T IO R ) ) R R -
| confirm that | understood that all benefits described in the insurance plan are applicable worldwide eccept for peychiatric trestmeant and all benefit described in
this insurance plan are not subject to any restriction in the choice of healthcare services providers and ward class. | also confirm that | understood that thers is the
Coinsurance arrangemeant of Prescribed Diagnostic Imaging Tests under this insurance plan.

7. E ARG EERAEER S BRI E R O ERRREEGR (F112E)  ARRTHARERDE - FEEAT T TREEMEESR - T EmE A AnE
H R R - R A - A SRR REE (wewwird.govhic) BE FEEEAHEIBE (wwwovhis.govhi -
lunderstand that this insurance plan is 8 Cartified Plan undar Valurtary Health Insurance Scheme and is eigible for claiming tax deduction under the Inland Revenue
Ordinance (Cap12). FWD and its intermediaries do not provide tax advice and | shall consult my teax advisor for any tax advice. For further information, | shall visit
the website of Inland Revenue Department (www.ird. gov.hk) and the website of Volurtary Health Insurance Schame (wwwvhis. gov.hk).

8 TAFgREEIHE cSEEEEEE  SRLHELAMAECERTERRE THESATHES T \SRETNBEEHTE FHEH -
| hawve the duty to immediastely inforrm FWD and correct the abowe information | provided if they have bacome incomplats, untrue and inaccurate subsequantly before
any policy is issuead.

9 BEMTREAMELER - TTREUISERFROEZEE - FEEENEER LR RTINS £ (215 a M E b= 5 M T e e g ER) -
Any payment made in connection with this Application does not guarantes immediate approval of the coverage applied for. The insurance coverage applied for shall
only take effact when the relevant policy has been issued and the initial premium paid (including amy additional initial premium payable due to revisions of the palicy
terms and conditions).

10. TAEMM - 90 RESEH S RE A THRESA -
| have read, understood and accepted the Persomal Information Collection Statemeant of FWD.
B T T A R B AR G R A A o T R (R TRV A - R T e T R G R R R T R0 A B e
AL T MG ML () 8 - LT ER T T S I e R -
PWD intends to send you marketing communicatiors or materials and use Your Perscnal Data in accordance with paragraphs 8 & 9 of PICS. If you do not agres to
recaiva such marksting communications or FWD's intended use of Your Perscnal Data, please tick balow to exarcise your right to opt-out.

O EE e B ER ST A A EA B EEREAmE -

Opt-out from marksting communications or materials and PWD to use of my personal data for direct marketing purpose.
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AR AR

BHRAME - RAREE ZEEREA A BEEETAISRORE  RERESHENAEEEENARREREHEENRESRERECY THE - ORRAREAM
i EESEARFOREN AELRRSEZT A EREE S REE - fRA AL ARREEANEE - THLERER MBEE -

Applicable to Insurance Broker only :

The applicant understards, acknowledges and agrees that, as & result of the applicant purchasing and taking up the policy to be issued by PWD, PND will pay the
authorised insurance broker commission during the cortinuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporata,
the authorized person who signa on behalf of the applicant further confirma to FWD that he or she is authorised to do 50, The applicamt further understands that the abowve
agreement is necessary for FWD to procesd with the application.

DAREESERRRER

FAHEEAFRLEEEAZSRNARERREMACMERIIETEEEARAE  nEM)EARAR . ERX \ L ASEEEH - SRR
EFRRERLANE B RENEP0sM EHEEH P 0BT BEAEEYEBEY  RETAX AT AL ESES (BAE) B
FHRAMFEANRRE  BHH21F  LBEERE -

Cancellation Rights and Refund of Premiumis)

| understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any levy
by giving written notice. Such notice must be signed by me and received directly by FPWD General Insurance Company Limited at 9/F, FWD
Financial Centra, 308 Des Voeux Road Central, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy
Helder or the Policy Holder's representative, whichever is the earlier.

HE#E®E > AY Signed in Hong Kong on

x

B A #E Applicant's Signature B/ B/E DD/MMIYYYY

BB iC W

Advisor/Broker’s Information

fem )\ 48 Advisor / Broker's Name EFEY%® Account Code
WAk Email Address (BN (Reguired field) | BEEGE 55 Contact No.

mEHREM L ERRIEEERERES -

Flaase provide email address to receive policy and medical claim statarment by email.

ER-FNREER
Credit Card Payment Authorisation Ferm

O Visa + O W&+ Master Card

HFrAES

Cardholder's Name

= A4 ERFEEA

Credit Card Account No. Credit Card Expiry Date (MM/YY)

O FAESSERNNERFRELAGEALNZEAFESFTRERMAEN AREFRER (2ERFRAR)  DEZTES-
| heraby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium and insurance kevy (including renewal

premium) until further notice.

x
A #%E Cardholder's Signature A & Date

Gofs
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Personal Information Collection Statement ("PICS")

I WFRETRAEEEEAMLE ( TREE) ) @aonniEREREARFNRELE REEA EEREW - DEERNFMELREN  TEgER
A i TR T R RS e AR R R -

1. HETEIRETLURE M TR R AR R P R R (E R AR AR P HEA ] « T o - MERRNATEEA B - LTSRS TRTeEARRE) -

3. TEFEHEARE) EHEGBME TEHEWMNE TR - BEA - BERIAEEEA THEE - MW AR A RE M TR R SR
Erol A SR T AR E A T EEE R E A A T 2 S (R R R -

4 WHRBEME  MTHREANEBFEESEESNMELE - FRLE - BRAVPEL D EELTETFHOLTDARELRBAEERAEE (BW TER®) ) B2 -

5 ETEMEAPTE TR EN L TRE .

i) AMTEREEATNEERESDEETY - i R REFERERERES

(i) EEE - S RGUEM TS D AR TE SR AT RS - LR TR RS

(i} EREENR RS

(v]  BEEn E R AR

v EEEEHET

(vl  EEETHEOR{4 00 FIRA AT O B ¢ Rl F O A R A R I R A S A R T

(il TR R Ele RS B T R T R ()

(i) lamm s R R VRS - 5 - S - B - R - R AR

(i) P R 5 2 R B T Y PR L e B T4 P - (4T R - B~ A - A - TR - PR - R - [ - IR MR L R
T REETS (SHST R SETS HnREEM FRaEn

[ EFTREERMEME S (TRETEARET)

(ki) FEFWEHEEEME RS TR - 58] - 0 - WETHISES (FRTESEAIENEE) BRREREE - 0 EEETEN - BTN -
2@?#iﬁﬁn!\ﬁﬁunﬁHMﬂmiﬂﬁhﬂwmmﬁ~§Eﬁﬂﬁﬁﬂ~%ﬁﬂ?!ﬁ!!ﬁﬁ%x&ﬁﬁ!i@&ﬂ!ﬁﬁﬁiﬁl!n{mﬂnlltiﬁ

iR |
(wil)  fEIE ) R Wer e B AR R R
(i) FWITER ERE) T i) B I MR R -

. HFHE:!?WMMLIESE?[HEHE * R EI I REAC R FAEA B - I - MH SRR TR REER

i M AT

(i) I R TR A L AR E AR B I E e L A T AR

(i) eI T B T AR R e - WP - B2AT - W - (LRGP - RETD - ASERELA - AR - AT A, - B RS R A R R -
[IEFEASE - HARATRT] (S i  EREANEEHIREERTESnEtA L) - B8 - TEEERRT RN AR S ST R R e
2l CRHFEE) - AR A R

(i) fEfAEFEE > FERMTHR - S8 - EHEEN - WS - B - B - S8 - BERE - GRS - R - MOEEMEREATRA - FiEERiEes
TR | B HR

v e SIS M H kS S MM R AN E AR - WA - Y| - WETRIRES] (FREERRARmILme) FeameER -
HEE - 30 - wEAEREM AL (FRTEERRATRL) -

T ETFEMEARETEMESERTERAEA - T - LS RBENEMEHRN SR DNER -
8 ELFATFEETESEERERETEN R T (i) ERETFEEA T EREEAE o ) e TAEA MR RS TR TSRS EH R R A -

9. HEHEHEETE - FREE
() EAFELETEEEEN TS BRI (R AR - WAL - ETEaLE) - 2R - ERER RS MY - B ERA DN NEFEREERE | Bl -
ARMAMEER, - WELF RSN (L TFESRENANES) FrEMM TR RES
iR R
R SRR
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G R R AR R A
RS - SRR
BN - B S SRR R MR R R A B
g AR IR R R -
(if) R T ERTAE B e ML A ¢ MRESSRER - MEIhnE - SEAFAL) + LR - (RFERAE RS SR - R R e R A T A RSO (2R BIRE S Rt
R R S MR - EH AR R W AT RS (AN - BIEEaRdRamEEE) -

TR FE BRI T L AT B S T R e S SR P M T LA - DT TR R W LR e T F R TR LA SRR e R - TR R
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EEERTLE E

~mon o
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AL R T AR S SRR A s R S R (EA S (I D RS EERER - MR R -
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Personal Information Collection Statement ("PICS")

1. From time totime, it is necessary for you to supply FAVD General Insurance Company Limited (the "“Company”) or agents and representatives acting on its
bahalf with personal information and particulars in connection with our services and products. Failure 1o provide the necessary information and particulars may
result in the Company being unable to provide or continue to provide these services and products 1o you.

2. The Company may also generate and compile additional personal data using the information and particulars provided by you. All personal data collected,
generated and cmnpilodab'fﬂbn Company about you from time to time is nu?lll:-tiwljr referred to in this PICS as "Your Personal Data®,

3. "Your Personal Data” will alao include personal data relating to your dependents, beneficiaries, authorized 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 thiz PICS,

4. Ag detailed in thig PICS, Your Pergonal Data may also be procesced by the Company's subsidiariaz, holding companies, associated or affiliated companie: and
companies controlled by or under common contral 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 dpr:tllmininn any applications or requests made by you in connection with our services or products and maintaining your
account with the Company;
(iiiy developing insurance and other financial zervices and products;
(iv) developing and maintaining credit and risk related models;

(v} proceszing payment instructions;

(vi) determining any indebtedness owing 1o or from you, and collecting and recovering any amount owing from you or any person who has provided any
security or ather undertakings for your liabilities,

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

{witi) 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, resclving or settling such claims detecting and preventing
fraud (whether or not relating to the policy izeued in respect of thia applicatin:?;

(x) performing policy reviews and neads analysizs (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the purposes of any laws, rules, regulationz, codes of practice or guidelines
[whather 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.

6. 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:
other members of the Group;

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

i} any physiciang, hospitals, clinics, medical practitioners, laboratories, techniciang, loss adjustars, risk intelligence providers, claims investigatars,
arganizations that consolidate claims and underwriting infarmation for the insurance industry, fraud prevention organizations, other insurance companies
[whether directly or through fraud prevention organizations or ather persens named in this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze 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, compater, call
caentre, data processing, payment processing, printing, redemption or other services in connection with the Company's business; andior

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

7. 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.

B. 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,

9. In connection with direct marketing, the Company intends:

i} 1o use your name, contact detailz (such as phone number, email address and mailing addresz), gender, services and products portfolio information, financial
background and demographic data hald by the Company from time to time in direct marketing to market the following classes of zervices and products offered
by the Company, other mambers of the Group and/for Our Buginess Partners (being providers of tha product and services describad balow) from time to time:

insurance services and products;

wealth management services and products,;

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

health-check and wellness services and products;

maedia, entertainment and telecommunications services;

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

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

(i) to provide your name and contact detsils (such as phone number, email address and mailing address), gender, services and products portfolio information,
financial background and demographic data to FWD Life Insurance Company (Bermuda) Limited or any members of the Group andior Cur Buziness Partners
for their use in direct marketing the clazses of services and products deccribed in paragraph 9(j) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

PN

The Company intends to send you marketing communications or materials and use Your Persanal Data in sccordance with paragraphs 8 & 9 above. If you do NOT
agree to receive such marketing communications ar 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:

Corporate Data Protection Officer

PWD General Insurance Company Limited

8" Floor, FWD Financial Centre,

30E Des Vioeux Road Central

Haong Kong

10. To facilitate the purpases 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 90i) and you acknowledge that those parties may be based outside Hong Kong and that Your Personal Data may be transferred

tgrslul:rs where there may nct be in place data protection laws which are substantially similar to, or serve the same purposes as, the Perscnal Data (Privacy)
INAncCE.

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

12. 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,

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

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

gofs
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Product Suitability Assessment Form

SRR E RS W T F R HEAEELUEBRASITEEERS - HERFER LNEE - LERHSENENRERS - TS EHRES TSR » BERT

1E8A B Felml B AR SRR I R R e S PR 2 B < B A SR SR R (R -

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial, and coverage needs to

make suitable medical coverage recommendations for you.

FWD

By providing the information below, you understand and agree that the information
provided in this form will be handled in accordance with the Personal Information Collection Statement (PICS™) of FWD General Insurance Company

Limited.
EI AR E: ERRARS: ERFRA T ERFEAMD: AR A SR A R
Applicant’s name: Proposed insured’s name: Proposed Insured's Proposed insurad’s Proposed insured’s

Age

Sex

relationship to applicant

F—%: TREMFEREREBR:

Step 1:

Customer's madical insurance nesds and objectives:

1) EEEEEEAES TN R RN - LR R iR RE R A RS R R AT A B A A T S T
Are you able to afford to pay medical insurance pramium every year to enjoy the benefits and services as stated in the medical
insurance policy for future illnesses or injuries?

a)
b)

FEE Yos
THEE Mo

2) ENSTFEREREATNA?

What is your annual budgat for medical insurance protection?

M HKS:

3)  EEEENEESRERER?

Do you have any existing personal medical insurance(s)?

a)

)

H Yes

E  WEHERZRENE:

(If yas, pleass indicate no. of in-force policy)

i1 B EEEEEEE Medical expense reimbursement insurance
i)  #H{EEHRSER Daily cash for hospitalization insurance

i) fEEEfEEE Critical illness insurance

iv] {EABESHEE Personal accident insurance

#HE No

4)  EaHEENE—mHERRR?

Why doyou want to purchase a new medical insurance?

a)
b)
cl
d)

)|

5 EEWRFAOEMERE T - SRR R R 7

What are your preferrad benefits and coverages for your newly applied medical insurance?

a)
b)
c

d)

Step 2:

B i M A R R R {7 5x {RE8 For insurance protection of the increasing medical treatment costs
R SRR A A {258 For income protection during sickness

EAREESREERETE My existing medical insurance cover is insufficient
BEEET THERR S {AYSE To enjoy tax allowance of VHIS compliant product ("Voluntary Health Insurance

Scheme

Hih » 555588 Others, please specify:

HAEFERFHET Basic hospitalization and surgical benefits
AR EHES E8 Comprahensive medical insurance protection

FCIAHERE A A R Income protection during sickness

SESEHE o H{1HER BELEESSEEE Annual deductible or co-insurance options to lower the annual premium
B4 EGeEHTEGE - ®REPTAZERES

Rl A 2 B IR ER Insurance intermadiary product recommendations:

Insurance intermediary product recommendation after product suitability assessment




B=H: EagEUTGEEPREZER
Step 3: Customer selected product after product suitability assessment

EAEF BE P EET R ERSEHTRIREEL T BARE ELEEE £ /3 B 2RE -

| £ we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance product is selected by
my £ our own decision,

Et#EH Plan name:
£ EE EEE(INE)Annual Deductible option (if applicable):  HK$

B & &8 (i05) Optional benefit (if applicable):

% 58 fH Customer Declaration:

0

2

4)

&= \FF CHEPIREAR £ A RS WM (R E R ER )T 7 - WAER - RREHHRK * |/ We have read and understood the product

brochure, information sheet and policy provision of the medical insurance product |/ we salected,

= NEF ER N EA MR RRREER (RSN ER - IR - SiEsER) 7o = EA NRERERNEEMREERN
B (EEEFREE () SREMIEARE: () AEANERZEREEBHREBFER) » RE 3R SEOZHTEARNAFRE 1/ We

confirm the medical insurance product |/ we selected (in respect of any type of indemnity, non-indemnity, or combo product) is suitable for my
Four insurance needs and my / our objectives for purchasing a medical insurance product (including but not limited to (i) income protection
during hospital confinement; (i) preparation for the hospitalization and medical treatment expenses due to illness or injury), and | f we can
afford to pay the required premium.

FAEFAEEEAEAMES- BN ERRTRERSE=EE LT £ A8 28 RE - |/ We confirm the medical insurance

product Y'we salected is my / our own decision with no forced pressura from any third parties.

A B QI E AR 2 S T e o T AR SRR SR - A = EF EREER D ERR S ESE - TAEM T
BRIt EEAEE SRR A FE R A M EE A SESRIERE - | / We understand the information contained in this form was used to

analyse my S our medical insurance needs and provided as reference only for my choice of medical insuranca product and premium amount. |/
Wea alzo understand and agree that the information contained in this form will be handled in accordance with the Personal Information
Collection Statement (*PICS™) of PWD General Insurance Company Limitad.

= AEF B EE SRR TR = AR e 778 6 Bl aiE 282 {EEBE - | / We understand that the analysis
and choices made in this form were basad upon the information provided and it does not create any liability to PWD General Insurance
Company Limited.

= NER AR EFREE BN B RtEEAREaERESEEY - /R BEN R RREME 28 © 1/ We understand that | / We

am required to inform PWD General Insurance Company Limited if there are any substantial changes to the information provided in this form
prior to the insurance policy being issued.

= AEF YRR AR CHER) EARM LR 2 A - L RIE N R REHEA R CRER M TRER W -
|/ We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the correct information for
the above on behalf of the proposed insured / existing insured listed in this application.

EREE AR EREE A HiA
Applicant’s name Applicant’s Signatura Date
RS E £ L Hif
Proposed insured’s name Proposed insured’s Signature Date
b RLe 24 PN L LR L

Mame of Agent / Broker Agent’s S Broker's Code Agent’s S Broker’s signature



