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VChoice Voluntary Health Insurance Plan Application Form
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il

B FEE (R A] & SR 5% : S00012-01-000-01 (I2#E51+#]) VHIS Plan Certification Number: S00012-01-000-01 (Standard Plan)

1. BHHBRIABRIKIIR—EZIRAOne application form for one Insured Person only

2. ZRAMEARHFBAEBCHERB - F2 (FE/DR185R 1852;2552?@%?%5%‘ HEERBRIIA EZBERAT) - HUBEK/EBE LHER (FEDR
185% * 18IRE25WMMEX 2 BHIHBBEER18HAA EZBRREAL)  AREBSERXF/ERBHRXEREXE (FERIESSKRIA FAFRNNEERZIEBRAL) ©
Insured Person must be applicant himself or his spouse, children (aged below 18, aged 18 to 25 with full-time education or aged 18 or below disabled), siblings / siblings
of spouse (aged below 18, aged 18 to 25 with full-time education or aged 18 or below disabled), parents and grandparents / parents and grandparents of spouse (aged
55 or above or aged 55 or below disabled).

3. ARBEHEAHASNR-—BREFBEA  NREFEASR A TEMEREFEARAZE—BREFBAER [REFAEARSK]  BEEHARFRBLETRIAE

Mo WRRABRERFAABBBANRE - BRIESERE  RERZPFABRERAREFBARRE - AMREFEA GHREFJBEARR) BXRAZBEIHS
ATFE A EE28 5 E SR -
This insurance plan allows more than one Policyholder. If there is more than one Policyholder, a “Representative Policyholder” 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 set as the Representative Policyholder unless otherwise is specified. The relationship between the other Policyholder(s)
(non-Representative Policyholder(s) and the insured person must be the relationship listed in the above point no. 2.

4. WRBFEISEDERRE REXRIBEKEDER  REFBEATHNIERRE - MARREESHBIREFEAIREFFEARR (WEA) -  EZRERFH
AEEBAEUEAL °
This insurance plan is an automatic renewal policy. The policy will be automatically renewed on the policy expiry date. The policyholder will be required to pay the
relevant renewal premium. The Policyholder or Representative Policyholder (if applicable) will be notified on the renewal premium separately until the policyholder’s
prior written instruction for cancellation.

5 RBRETHRRNR HTLRTRBEE HEAR—VEHEZFE AETEEFRBRERLAR ( [BF] ) 2ENBAELEEARE  RAEHERESMERL
RESHEW - WHTNERE-RFELLER - hFEILRFES LRE -
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 FWD General Insurance Company Limited (“FWD?”). If you are in doubt whether a fact is material, please disclose it on the
application form.

EHER AERH

2=k e
FIRIEI NN [V 5% Please tick as appropriated For FWD use only Effective date:

BEAEN (FBEAFRYERISENL) WREFBEAZR—A - BB ABRKTEARERAEARE - UHHABHMRERE AEHIBH)

Personal Details of Applicant (Applicant’s age must be 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 Policyholders information section)

Bt (BEES S EME) Name in English (same as HKID Card) 35 % Name in Chinese

# Family Name %4 Given Name

S5 BRI AR (B/R/EF) 151 o 5 0 %
HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
BE (EARARRZRANBRFA) B GENEES)

Occupation* (Applicable to Applicant who is also the Insured Person) Nationality (Optional)

HodiE*Address* (78 bA % X IE % Please complete in ENGLISH)

#{7/Z Flat/Room % Floor & Block KJE Building / # Mansion / 1 House / 245 Estate

0O &E8 0 hie 0O #HAR
HK Island Kowloon NT.

#7 Street / #& Road & District
(W FHIEZ)(Required field)

H4% E 5% Contact No. TR E)E 555715 Mobile No. BECHHE~ Email Address”®
ZIRASH
Details of Insured Person
%ﬁ?%*lﬁiﬁﬁi\ O A (BHEL _EAER) SRANEFFHEEM : Please provide average stay of Insured Person in
!fFIPff]E‘/%H%FEﬁ Myself (Details as above) Hong Kong per year : Fmonths
Please tick one and
provide average MZRAZBFEYEBRBOROER - BRGNS BT -
stay in Hong Kong | [ Efth (FIRHLEBAFZARBRE): If the average stay is less than nine months, please provide the place of residence*
per year Others (Please provide tside H Kong:

Relationship with the Applicant) : outside Hong fong:
Wi (BEB S EME) Name in English (same as HKID Card) 3 #E# Name in Chinese
# Family Name % Given Name
H1HERS LA BE (B/A/5F) 331l o 5 0%
HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female
e B GENEES)
Occupation” Nationality (Optional)
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RIRIAE

Choice of Cover

M BiEGAEEERETE 0 #%RE Annual Premium 7B HKD
VChoice Voluntary Health Insurance Plan O 4 B4%% Monthly Premium

(TBIEREEE)(Excluding Insurance levy)

REXEEREFAAEBOREBIIENHEZGRREGE - BEWDHNHBSRETEN TRIBEEER « 51578 Znttps://www.fwd.com.hk/tc/insurance-levy/sk

44%(852) 3123 3123 ° 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 advise https://www.fwd.com.hk/en/insurance-levy / or contact:
(852) 3123 3123.

¥ Footnotes:
# AXRANBEXEEHEREE  REFAEAFTRERFBANES B IEAHETRTETZRLRELRE LS RREBIBMIGTHOESE - HLIHRIE o If there is any

change in places of residence or occupation of the Insured Person, the policyholder must notify FWD at the time of renewal. Please note that the changes need to be
re-underwritten and the re-underwriting result may be lead to premium change or termination of Terms and Benefits.

©ERE - OBIEH RS IMEIE TR o P.O. Box, hotel address and overseas address are not acceptable.

N IR E I A A F A E AeServices TR R MBI E T EVFUEURE « BREREIRE R MEIRBA o Please provide email address to enjoy FWD eServices app and
receive policy, medical claim statement and renewal notice by email.

ZIRARRENR

Health Declaration of Insured Person

1. ZRANSERES 5 Height B2 E Weight:
Insured Person’s Height and Weight

HKm: [EKem: Rft: Fin: NTKg: Elb:

2. XRAREGEEAIERBATIER : s v, =N
Has the Insured Person ever had or been told to have any of the following: e ves SN
i. DA Diseases of the Heart O O
ii. JEAEELFESE Cancer or tumor O O
iii. ¥R Al MmEE Diabetes or high blood sugar O O
iv. ZEVFFRSRALRT A Hepatitis B or C O O
v. BMELEIB Kidney Failure 0o O
vi. H& Stroke O O

3. EBRENSFE  XRABDGHR NIIRFESBREEZRIAE o5

£ Yes )% No

In the last 5 years, has the Insured Person received medical advice or been treated for any of the following:

i RfrfE - E¥4ER - EEsLE A Carcinoma insitu, abnormal growth, cysts or polyps

il BN fhAEZ - I A SIS EREZE TS Asthma, tuberculosis, pneumonia or chronic obstructive lung disease

iil. BE5 - RIRA S E X Stomach ulcer, pancreatitis or gastritis

iv. @MEsk=EEE High blood pressure or high cholesterol

[ S i A
O|lo|o|D)|g

v. FFIIREEE Abnormal liver function

vi. BARKEBINGEER BEE - BERR - AIIRIEASKPSAERRERKTE - ZBINELEETERTFEANEEM
Nephritis or abnormal kidney function, renal stones, gall bladder disorders, prostate enlargement or elevated PSA levels, O O
polycystic ovarian syndrome or endometriosis

vii. ERIREBNZGHRAE (TEEBBEFFEABERSN) » B4 586 A - MOHRE T EBER
Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, muscle, joints or spine or physical O O
disability

viil. B %R B s = m ig 8IS 1 45 R HIV infection or positive HIV test O O

ix. VB - B sBAE R G RR A 1IBEHE Depression, mental disease or neurological disorder or intellectual disability

x. EMFLE « FAKIRE ARG HEA Any disorders of the breast, thyroid or large intestine O O

4. EBEIFH K EUHBES - RRABEE:

Nl
For any condition other than the above, in the last 3 years, has the Insured Person: # Yes 4 No
i HEBASNENEARETETOMEANERKHENRE ? O O
Had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more?
ii. PRAZEYSEZAR - PRI —EEEMERE REH? O O
Received medication or treatment, any of which was for a continuous period of 2 weeks or more?
jii. EITFMSIFEETEBOKR ? (B - BRIEERS) O O
Had a surgical procedure, or been hospitalised for a continuous period of 6 days or more? (If yes, please provide relevant report(s))
v, EMRAR - EEERE - LEE - FEREFE  FEEKARE  #EEREIEMRBAGPEREELBHEFHENER?
(07 - R ABRRE) . -

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

20f8



5 FEBEERMR S
Family Health History A Yes A% No
ZIRANBARXE - R EKEEA © Amongst your biological parents, brothers or sisters:

i. TESORRMARIEZE BB FLESINERE (WMEXRAER) - BEEIERE - ORRSFE
Whom have been diagnosed with breast or ovary cancer (for female Insured Person only), colon cancer or rectal cancer, Od O
heart disease or stroke before age 50

ii. TEGOBRMARTHZET B AMBREHE (RAEEHE) - ZRER - EERLETHE  MERESNAEETRIE
One of whom has been diagnosed with Alzheimer’s disease, Polycystic Kidney Disease, Motor Neurone Disease, Parkinson’s O O
Disease or Muscular Dystrophy before age 60

6. RBARKZMEZRA s v, N
(Applicable to female Insured Person only) 7= fes ©
i ZRABELDIEZEHZE? Is the Insured Person pregnant now? O O
i, 22 ZRABEBHTAGEE - MEmnE - TR TMAE GERSME) @ ERERRIFERR (BHEKF TRMEZRA

WAEZMIARI) 7 . .
If Yes, does the Insured Person has any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational
diabetes or risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)?

i ENEES (2]
If you answer Yes to any of the above questions, please provide details below:

| AERGGHAEE R T

TRAE 518 sk RRABEZMIEEE ? it XRARBERE | T2RERE (WER) | MATRRE - FIRERERE - 1
Name of condition | Date diagnosed BSORERE  ABEERE FEENMEBIEEE | Date of full recovery EBITHDRES -
g (WEmEE - AERFSK 1TRE? (if applicable) If not fully covered, please advise
Fir) Is the Insured stage of recovery, ongoing treatment,
What treatment did the Insured Person Fully etc.
Person have? Please include Recovered with
treatment period, type of no ongoing
treatment and their details (e.g. treatment?
name of medication, procedure
or surgery)
= Yes A No
O 0
7= Yes % No
O 0
7= Yes % No
[} 0
MEAEARERSRBERERE - FRURERRN £ - WERZEEN (V] 5 - o .
. . L L O  SEME With Attachment
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box.

RSB ATACIRITEBRIRPIRIE (FORBEAMARDBHEA)

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

EAERTTP R (RBRATT) Personal bank account (Hong Kong dollar only)

#8174 7% Bank Name

BWSREFE

Premium Payment Method

277X H5 Branch Code $R7TIR%E Bank account no.

I FREAEL Payment Mode

{377 7% Payment Method

O B4 Yearly [J X% Cheque

XEREHFER [BERBERDF] TLFERARER—OHER - REGNIRERS B -

Please mark cheque payable to “FWD General Insurance Company Limited” and must submit with this application form.
Policy will be issued after payment has been settled.

[0 {5A Credit Card
FER [EARNHREEE] - REGRNRERMT 1R -

Please complete the credit card payment authorisation form. Policy will be issued after payment has been settled.

f£ A+ Credit Card
BEB [EARNTREEE] - REGNE— B BAFEREHEER -

Please complete the credit card authorisation form. Policy will be issued after the 1%t installment payment has been settled.

0 9 A Monthly O
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HihfRERFE ASRIEN (REFEAFHRMAR185A L) (BN RIANRERFE ASR— ARER)

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

1 {RE#H A Policyholder Eig (FEB 5 1) FEME) Name in English (same as HKID Card) FF 4 Name in Chinese
HZRABER F15 FHRS HAERE (R/AF) #5 0% 0Ox
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female

AAEIETE 5 ARARERRER B ANRK - WRAEMD/MEL IRE R - Wt RRBH 2 REFELERIBA - REKAAZKREFHBALRE - AARZEA

B - AR REXEHZWREEAERER - | hereby designated the Applicant to be the Representative Policyholder 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 FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O EREYEERS AR REEEREAANEAERMEERERENAL

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

% F Signature NEE%E 2 HE Signed in Hong Kong on (H/ A /4 DD/MM/YYYY)

2 {RE#H A Policyholder HENHZ (EEB 5D FEMRE) Name in English (same as HKID Card) F X #£4 Name in Chinese

EZRARER 1) FRAS HAEBE (B/AF) %5 0% 0Ox
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female

AAEUIETERBARARENRERG ANE - WEHEMAOMETLRE R - W AR BN 2 REERETRIGAM - WREAARKEFBAKRE - AAHERD A

B AR RESEEHZWEEAERER o | hereby designated the Applicant to be the Representative Policyholder 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 FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O EREYtEEMSIENREERENANEASRHEERRHENAR o

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

%2E Signature WNEEE 2 BE Signed in Hong Kong on (H/ A /% DD/MM/YYYY)

3 {RE35B A Policyholder EE A (BES 5 1) % 8[E) Name in English (same as HKID Card) H 34 Name in Chinese

HRRARRR SN EIRIS AR (B/A/IF) 5 0% 0O=x
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female

AANZULIEE HBALAMRENREREAREK - WEEMIOFEHWRERT - Wl REBEHZREFEDIERIBA - TRRAAZREEHFNBAKRE - AAHERDA

B AR RESEHZREEAERER - | hereby designated the Applicant to be the Representative Policyholder 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 FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O EREYWHERSER REEHREAANEAEMEERRENRE -

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

% Signature W&EEZEE 2 B Signed in Hong Kong on (H/ A/ DD/MM/YYYY)

4 {RE 45 A Policyholder E 4 (F2EB 519 % H8R) Name in English (same as HKID Card) R4 Name in Chinese

HRRARRR H10FRS A HE (B/A4F) %5 0% 0Ox
Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex Male Female

AAEWIETE B ARNREMRERE ARK - WRAEMG/MELRERE - Wt AREE 2 REFLERRIBA - IRKAARKEFHBALRE - AARZEA

B AR RESZEH 2 WEEAZ IR o | hereby designated the Applicant to be the Representative Policyholder 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 FWD for the policy to be issued on behalf of me. | confirm that | have
read, understood and accepted the Personal Information Collection Statement of FWD.

O EREYHEERSER REEHREAANEAERMEEERENAE

Opt out from marketing communications or materials and FWD to use of personal data for direct marketing purpose.

%52 Signature REE%E 2 HE Signed in Hong Kong on (H/ A/ DD/MM/YYYY)

LA FZE A EER - B ETEH DI RRIBIER © If the above space is not enough, please copy one and attach it to the form.
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BRIRFH

Cooling-off period

REHARUERE

REFFEATERFARTEEFBUANRE LER B2 EBENRE - BT - SEFE L T

(a) BUHERDERREFAARREFAARRES - URREHAT RERETH21 3 AREZER - WAREE R -
() REGHRREMREEHEINEREFAA &L
(i) W%ﬁh*ﬁ/\&ﬁﬁ%?ﬂj@%ﬂi FIAREGRRREMREENACHZ RSFRARER - &

(b) &HBERENAESEE  ATERERERRBEE

Cancellation within cooling-off period

The Policyholder may exercise 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 following conditions -

(a) The request to cancel must be signed by the Policyholder or Representative Policyholder and received by FWD within 21 days after -
(i) the delivery of the Terms and Benefits and the Policy Schedule; 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 when the cooling-off
period would expire; whichever is the earlier; and

(b) No refund can be made if a benefit payment has been made, is to be made or impending.

BAKRIE

Declaration and Authorisation

1. AAZBBRARAAFAN G  UENERET2BERAEREN  LILEARRBBEN 29 WABER ?’*ﬁ%ﬁzﬁﬁ“ o AN AR R BANEAIRIREBFE -
feR st &LM:ZK%EKEEZJE‘JZH%EEH%;%T Eﬂ{iﬁ%eﬁ%%ﬁ%’é =EFIHRE iﬁﬁf%ﬁ‘k?fﬁtf RIME RS —REMER] o KRARZRABREEAE
Bt - RIB RIS - AT D 2 BAEBRZRABEZRE (RIEETRADE - PEIERBER ??ZE‘JZ/&VSM) BTEHIEDEREIRIEBA - tt?%iéz
BIAREERAREZHS -
| declare to the best of my knowledge and belief that all the statements and answers in the above are full, complete and true and form part of the application and
the basis of the policy to be issued. | understand and agree that if any of the statements and answers given in the above are inaccurate or | have not disclosed any
material facts, FWD shall be entitled to cancel the policy or to reissue the policy with changes even after the policy has been issued. |/we further authorise any
physician, hospital, insurance company or organisation 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 the Insured Person to FWD or its authorised representative. A photocopy of
this authorisation shall be considered as effective and valid as the original.

2. AAFEGBNERAHBZEAANER TEER - BRATRARAMREFEA (WMEA) ARAREREH 2 WEEAABR A (TE@%E%@E@HtEEE%?%EimE@ﬁ@EX
13) - EHERTERZRAREMREZREARBBHANERABEMNEE - AAFHSETEABR (L) K0 UHIREESIRAREMGRERBEANRE -
EBEABRBREEAMEREARFTEZA -
| undertake that | will inform/have informed the Insured Person and other Policyholder(s) (if applicable) about this Policy and the Personal Information Collection
Statement (“PICS”) of FWD (whether contained herein or otherwise obtained) before transferring his/her personal data to FWD. FWD shall not accept any liability
for the Insured Person and other Policyholder(s) not having been so informed. | further undertake that | will comply with the Personal Data (Privacy) Ordinance and
confirm | have obtained the consent from the Insured Person for the transfer of his/her personal data to FWD for the purpose of enrolling him/ her in this insurance
plan.

3. KRAERBEBA  AAFRARKEBFRAZZRAEHEBAREE (WEA) - AATHAEREHEREFEEZILRE LA -
1, as the applicant, understand that | declare and sign on behalf of the Insured Person in this Application (If applicable). | also understand that the coverage effective
date shall be the date when this Application is accepted by FWD.

4. KAERBHEA  BMEEAREFEAREK (WEA) BARAANMRKEMREFEAELERREE  WEEARFERABEFRENSBERBANA L MIRE
BEA -
1, as the applicant, am willing to be the Representative Policyholder (if applicable) and understand that | also declare and sign on behalf of the other Policyholder(s) in
this Application. | will notify all the other Policyholder(s) on all the information | received on this Application and the policy to be issued.

5. AANEREMERAOLBRRRERNER MIFREREGSR  AABRLBRREEDESAARTRANTE -
| confirm having read and understood the product brochure and policy provisions. | acknowledged this medlcal insurance product is suitable for my and the Insured
Person’s insurance needs.

6. ZRAHER A EI BRIERDAEIN - RIBETEINFTAREH2IRKEA - RETEINMARES NRBERBGREEEZURERAEZENR S o A A WA H ULREET
EINREF - ZPETRGRAR ERERB L -
| confirm that | understood that all benefits described in the insurance plan are applicable worldwide except for psychiatric treatment 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 there is the
Coinsurance arrangement of Prescribed Diagnostic Imaging Tests under this insurance plan.

7. ARABBURBEEIRNERERABEINRIER - WAl ZRIBETFEN (F1128) - RREILREBBIN - EEREFN W RETBER - FAERRANT
BEMEARGES - IRE—LER  AAREREHAEE (www.ird.gov.hk) &k EFEERFTEIEE (www. vhls gov.hk) ©
| understand that this insurance plan is a Certified Plan under Voluntary Health Insurance Scheme and is eligible for claiming tax deduction under the Inland Revenue
Ordinance (Cap.112). FWD and its intermediaries do not provide tax advice and | shall consult my tax advisor for any tax advice. For further information, | shall visit
the website of Inland Revenue Department (www.ird.gov.hk) and the website of Voluntary Health Insurance Scheme (www.vhis.gov.hk).

8. AABAMREEMA  BREARELE G EMAAFMREZENTETE THERITEER  AABEELNBNEHLEEZER
| have the duty to immediately inform FWD and correct the above information | provided if they have become incomplete, untrue and inaccurate subsequently before
any policy is issued.

9. BMABABRBMEDMASR W TRBUZBEMBFNFAREE - FREEICFLRERILZEHREF LN (BEHRERZREEMBALTOBITHRE) -
Any payment made in connection with this Application does not guarantee immediate approval of the coverage applied for. The insurance coverage applied for shall
only take effect when the relevant policy has been issued and the initial premium paid (including any additional initial premium payable due to revisions of the policy
terms and conditions).

10. RABAR - HAREXEH ZWEBAEREH -
| have read, understood and accepted the Personal Information Collection Statement of FWD.
EEEBARTRAEEMS I B IRBREEAENERAFERFIREAETOEAZR - METTRERKEMOERENS L EERE M TOEAERHER
A TEBAEANE (V) 5 - FEUATER T ARB IR BT
FWD intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you do not agree to
receive such marketing communications or FWD’s intended use of Your Personal Data, please tick below to exercise your right to opt-out.

O EREWHEEREXERMEFREAANBABHEERRENAE -

Opt-out from marketing communications or materials and FWD to use of my personal data for direct marketing purpose.
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KRR

HEARH  BAKAE  EAERPRABEREIHEFENRE  NMREAHNBEERMNAEELHFBRENERERBELINES - WHBEARZEZAER
B RRBFARBOREEABEILASEHERM /BB EABRRE - REATBASELERSHBEANRE - 7 ATSAREHARM HF o

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 insurance broker commission 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.

EUHRERZRBBRE

TAPERABENEANRAERBERERNEMEEHREMNBTSEERAE  NERRREHE  ERFAASESTEZEA  LER
EFERBERADAETEPREFEPIBHEEFHSAMPOIBRUTHRERNEZRIZEN  REXARAIRETANRKRES CBHNE) &
FERAREANRKE  BHH21R > BUREERE -

Cancellation Rights and Refund of Premium(s)

| 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 FWD General Insurance Company Limited at 9/F, FWD

Financial Centre, 308 Des Voeux Road Central, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy
Holder or the Policy Holder’s representative, whichever is the earlier.

AEHBHE 2 B Signed in Hong Kong on

X

5 A% E Applicant’s Signature H/B/% DD/MM/YYYY

RIBA/ERER

Advisor/Broker’s Information

RIEA/EL4L Advisor / Broker’s Name & 55575 Account Code
E bt Email Address (HTEE)(Required field) | B4 E 3% Contact No.

IR I PAYKER (R B R B R BT AR K -
Please provide email address to receive policy and medical claim statement by email.

BRRMRRIES

Credit Card Payment Authorisation Form

O Visa & O B=iEF Master Card

BRAKSE

Cardholder’s Name

ERFRE FEAFEISA

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

O AAZBRREERBAERATDVRFIALLZEAFRFXBULRBAMESZRERAREE (BEEARRE)  HEBTEMD -
| hereby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium and insurance levy (including renewal
premium) until further notice.

X
-+ A#E Cardholder’s Signature A & Date
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IR BASRER

Personal Information Collection Statement (“PICS”)

1.

10.

12.

13.
14.

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

The Company may also generate and compile additional personal data using the information and particulars provided by you. All personal data collected, generated
and compiled by the Company about you from time to time is collectively referred to in this PICS as “Your Personal Data”.

“Your Personal Data” will also include personal data relating to your dependents, beneficiaries, authorised representatives and other individuals in relation to which
you have provided information. If you provide personal data on behalf of any person you confirm that you are either their parent or guardian or you have obtained
that person’s consent to provide that personal data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the Company’s subsidiaries, holding companies, associated or affiliated companies and
companies controlled by or under common control with the Company (collectively, “the Group”).

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;

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

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

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

(v) processing payment instructions;

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

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

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

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

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

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

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

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

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

Your Personal Data with the following:

(i) other members of the Group;

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

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians, loss adjustors, risk intelligence providers, claims investigators, organizations
that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other insurance companies (whether directly
or through fraud prevention organizations or other persons named in this paragraphs), the police and databases or registers (and their operators) used by
the insurance industry to analyze and check information provided against existing information, legal advisors and/or other professional advisors engaged in
connection with the Company’s business;

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

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

Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or sub-participant of all or any substantial part of the Company’s business.

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

In connection with direct marketing, the Company intends:

(i) to use your name, contact details, services and products portfolio information, financial background and demographic data held by the Company from time to
time in direct marketing to market the following classes of services and products offered by the Company, other members of the Group and/or Our Business
Partners (being providers of the product and services described below) from time to time:

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;

media, 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

@*o00oe

(i) to provide your name and contact details to any members of the Group and/or Our Business Partners for their use in direct marketing the classes of services and
products described in paragraph 9(i) above (including, in the case of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT agree
to receive such marketing communications or the Company’s intended use of Your Personal Data, you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

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

308 Des Voeux Road Central

Hong Kong

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

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

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

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

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

8 of 8
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SiE ek EmRERT S
IREREXR(BIT)
(2019541 B EH)

o* 2,996 270 2,477 196 50 4,04 370 4,941 445
1 2,996 270 2,177 196 51 4,320 389 5,085 458
2 2,996 270 2,177 196 52 4,544 409 5,235 472
3 2,996 270 2,177 196 53 4,781 431 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 501
5 1,363 123 1,525 138 55 5,321 479 5,766 519
6 1,363 123 1,525 138 56 5,557 501 5,989 540
7 1,363 123 1,525 138 57 5,848 527 6,211 559
8 1,363 123 1,525 138 58 6,142 553 6,451 581
9 1,363 123 1,525 138 59 6,440 580 6,735 607
10 1,363 123 1,525 138 60 6,736 607 7,068 637
il 1,363 123 1,525 138 61 7108 640 7,417 668
12 1,363 123 1,525 138 62 7,491 675 7,765 699
13 1,363 123 1,525 138 63 7,883 710 8,117 731
14 1,363 123 1,525 138 64 8,374 754 8,457 762
15 1,400 126 1,613 146 65 8,833 795 8,803 793
16 1,471 133 1,696 153 66 9,322 839 9,171 826
17 1,484 134 1,760 159 67 9,841 886 9,563 861
18 1,492 135 1,821 164 68 10,385 935 9,975 898
19 1,501 136 1,875 169 69 10,953 986 10,405 937
20 1,566 141 1,921 173 70 11,532 1,038 10,839 976
21 1,574 142 1,956 177 71 12,115 1,091 1,271 1,015
22 1,606 145 1,995 180 72 12,702 1,144 11,696 1,053
23 1,638 148 2,060 186 73 13,168 1,186 12,108 1,090
24 1,693 153 2,121 191 74 13,568 1,222 12,507 1,126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1,782 161 2,284 206 76 14,263 1,284 13,161 1,185
27 1,842 166 2,338 211 77 14,561 1,31 13,483 1,214
28 1,886 170 2,393 216 78 14,815 1,334 13,800 1,242
29 1,949 176 2,450 221 79 15,180 1,367 14,121 1,271
30 1,993 180 2,576 232 80 15,744 1,417 14,638 1,318
3 2,041 184 2,639 238 81* 16,054 1,445 14,886 1,340
32 2,087 188 2,709 244 82+ 16,357 1,473 15,123 1,362
33 2,150 194 2,778 251 83* 16,676 1,501 15,372 1,384
34 2,230 201 2,856 258 84* 16,995 1,530 15,641 1,408
35 2,289 207 3,012 272 85* 17,295 1,557 15,913 1,433
36 2,326 210 3,090 279 86* 17,592 1,584 16,186 1,457
37 2,400 216 3,172 286 87+ 17,366 1,608 16,428 1,479
38 2,471 223 3,255 293 88* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 301 89* 18,457 1,662 16,943 1,525
40 2,643 238 3,517 317 90* 18,753 1,688 17,199 1,548
a1 2,707 244 3,628 327 ot 19,051 1,715 17,459 1,572
42 2,829 255 3,764 339 92* 19,360 1,743 17,726 1,596
43 2,966 267 3,909 352 93* 19,665 1,770 17,991 1,620
44 3,120 281 4,060 366 94* 19,983 1,799 18,267 1,645
45 3,274 295 4,203 379 95* 20,302 1,828 18,543 1,669
46 3,428 309 4,351 392 96* 20,604 1,855 18,804 1,693
a7 3,578 323 4,501 406 97* 20,924 1,884 19,081 1,718
48 3,755 338 4,648 419 98* 21,249 1,913 19,362 1,743
49 3,899 351 4,804 433 99* 21,396 1,926 19,499 1,755
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