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leert y Liberty International Insurance Limited

Suites 2601-04 & 2613-16, 26/F
Insul‘ance . 1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578

www.libertyinsurance.com.hk

Application Form — VHIS
BREBRETEIRERE

Company’s Registration No. under VHIS
HREERET 8| Z AT ERCHEHE: 00017

You should tell us of all facts likely to influence the acceptance and assessment of this application. If you fail to do so,
your policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please
contact us. Please complete this document with English Block.

B TLARARATZHR—EEER - IRERE - B MIREZFRRAEENIAEZTZEN - IE TFTHEE[A
PEZERREFEEEEQURRD - FELRTEN - FLUENXIERTEARRRES -

Information of Applicant EB;E A &R}

Name of Applicant: HKID/Passport No.™:
EBEE A\ BT HEBMRIERIE
Residential Address: Areas (@13

JE A O HongKong &:&

O Kowloon /138
[] New Territories #52

Correspondence Address?: Areas (&3
FEER I 2 O Hong Kong &&

O Kowloon f13E
O New Territories #152

Nationality: Place of Residence: Marital Status:
BES B SEYRAR T
Email3: Mobile No.:
B3 FREF

Home Phone No.: Fax No.:

RIEER BE

T Please submit the copy of HKID/Passport B IEXR & EEHiE/EREIZ
2 Please complete IF different from residential address W& EE it REHEIED
3 Email for receiving e-claims payment advice 12 £ & o] DI E FUTE BB AL SRR S

‘

>
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AGENT

Application Form — VHIS
BREEBRETEIRERE

Name of Certified Plan Certification No. of Product Total Premium and Levy*
o] EmaE 9 O] /£ fan A 1% RERREHERT 4
Liberty Insurance Standard VHIS Plan  Standard:
M B R B PR B (R 2E ST 2 1RAEETE
S00017-01-000-02 HKS
Liberty Insurance VHIS Series Classic:
- Flexi Plan (Classic) HEAtE
MNEBEBEBERAS-BEFEI(EX) F00047-01-000-02 HKS

Classic with Supplementary
Major Medical Benefit:

ERGHE+ BEWINEERE

F00047-01-001-02 HKS
Liberty Insurance VHIS Series Plus:
- Flexi Plan (Plus) FapEtE|
MEFHEBERBRAS-BETEI(HR) F00048-01-000-02

[l Optional Outpatient Benefit5
BEFIRZIRIES HKS

Plus with Supplementary
Major Medical Benefit:

FHRET I+ BB INEERE
F00048-01-001-02

[0 Optional Outpatient Benefit5

B9 IEPI (RIBS HKS
Liberty Insurance VHIS Series Premium:
- Flexi Plan (Premium) st
FE R B R R R 5 51 -BE R 8(E 1) F00046-01-000-02

[0 oOptional Outpatient Benefit5
B P92 IRIES HKS

4Please refer to the Standard Premium Schedule B EBIZHRER
5 Qutpatient Benefit does not form part of the VHIS certified plan. The premiums paid are not eligible for tax deduction
FZREABEBE R O Emi— o IEEB PR ROIRE A o] FETRIE R

Information of the Insured Person Z{f A&}

Name of Insured Person: Relationship: HKID/Passport No.6:
SIRAZTE % BESME/ERIRNEC
Gender: Date of Birth: Place of Residence:
£ HAERH Bt

[ Female % [ Male 2

Child means the Insured Person age from 15 days to 25. If the Insured Person is age 18 to 25, full-time education is
required. Please submit proof of full time student FXHEERRBLEEB 1ISHE 255 - MF X 18 E 25 memT HHIBE
FOpsE - MRk BRI LR Y

6 Please submit the copy of HKID/Passport/Birth Certificate ;B IERE B E/ER/ B AEBREERE A

DA
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AGENT

Application Form — VHIS
BREEBRETEIRERE

Health Statement of the Insured Person Z{R AJGEZERR (Tick v as appropriate ;AL HE S ZE1EA V)

Insured Person is required to complete below Part A-D. By submitting the application form, the Applicant and the Insured
Person acknowledge that they have read and understand the “Statement for Collection of Health Information (Health
Statement)” attached to this application form.

SRANBEERZENUTEETE - BEREIILERE - PEANSRABISEBELBEMNAREN "HREERIEZR (B
FE=ER) ., -
Part A - General Information BB &} — EARZE Y

If your answer to any of the questions 3 - 6 below is “Yes”, please proceed to answer the relevant follow-up questions in
Part C.

EUTHEIZEAOM-REHBEZERA "2, & - FRANEZHERRERRE -

1. Height 55

centimetres (cm) EE>XK ORZ;, ___ feet/inches IR/MY
-
2. Weight & kilogrammes (kg) Afr ORZ, ____ pounds (Ibs) &
3. Smoking habit IR(EZE
Does the Insured Person smoke or has the Insured Person smoked in the [] No& ] YesZ

last 5 years?

ZRABLEREFTEBEAFASERIE ?

For the purpose of this question, the meaning of “smoking” includes but is
not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use
of nicotine replacement products (such as e- cigarettes).

MRE , EUEBBENSREEEARR BE - T - &3} - BERERES
THAEEMRPIMNEFIE) -

4.  Alcohol consumption EiH

In the last 12 months, on average does the Insured Person drink alcoholic O No& O YesZ
beverage for more than 3 times in a week?

EBRET_ERA  RRAZEVOIEBRABBRMAEBRE="?

ot

5. Taking of drugs not prescribed by doctors AR KRB 4 R /5 2 224

In the last 5 years, has the Insured Person used any drugs (excluding dietary O No& O YesZ
supplements) which are not prescribed by doctors (including habit-forming

or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic

steroids) for a continuous period of more than one (1) month?

TRELFR  SRASEHEBRA—(ERAERRKEEES ZEY(BENK
B HESEY - AT RE - BE - 883 =0 - EEEREEE ;
EAEEEERRM)?

6. Has the Insured Person engaged in the following activities within the last 12

months or will the Insured Person engage/intend to engage in the following
activities within the next 12 months?

RRABEEBET _ERANEEERR+ _ERANSALTES ?

a) any hazardous sports or activities (such as diving, motor racing, O No& [0 YesZ
mountaineering or rock climbing, parachuting, sky diving, hang gliding).

OB ES RS (FIINEK - BE - BIINEA - B2k - SR
- RHEVBAIMAT) ?

:
i
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Application Form — VHIS
BREEBRETEIRERE

b) flying activities other than as a fare-paying passenger of a licensed air [] No & [] Yes2
service operating within recognised scheduled routes.

RITEE) (AEEUNERESHREHBFREEMSREHRITER TN
E B ITARTS )

Part B — Health Information Z 3 — =&

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical
conditions or treatments below:

BEARA  BERCBEBEREUTRERSAE:

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne,
muscle sprained (fully recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear
(normal result), routine health check (normal result), preventive vaccination, Hormonal Replacement Therapy
(menopause), infertility treatment or uncomplicated pregnancy, myopia/hyperopia/astigmatism/presbyopia.

BRE/RE/EER - BEX/BYPH(EER) BEARERRE) BE  RRESCEER)  BLE - BRERRFHE/
MRBE(RBERER)  ERFERARELFRBERERLER)  BREREREMREELGRLER)  BHEH - THEM®E
FRR(EFEH) AEARIBRERBRIESIRE - ER/ER/BUC/ET -

If your answer to any of the questions 7 — 17 below is “Yes”, please proceed to answer the relevant follow-up questions in
Part D.

EUTNHTRVTERU-IRBEZERR "2, & - BR ] BEZHERERDE -

7. Has the Insured Person ever been diagnosed with any of the following diseases or medical conditions?
RRASE S WIEZ N AERI R ?

a) Cancer or carcinoma in situ O No& O Yes2
FEAE B R =

b) Brain tumor O No& O Yes2
e

c) Heartdisease O No& O Yes2
10N PR 9

d) Stroke (including transient ischemic attack (TIA)) O No& O YesZ2
hE(EE AR E ERNER - AR TP )

e) Hypertension O No& O YesZ
= M

f)  Diabetes mellitus or impaired glucose tolerance O No& O YesZ
ERANEEREMERS

g) Kidney disease O No& O YesZ
Bis

h) Prolapsed intervertebral disc or degenerative spine conditions O No& [0 YesZ
BB R LN B ERIEEER

i) Diseases or medical conditions requiring a medical device or prosthesis [] No & [0 Yes &
to be implanted within the body
BEEABRERAERRAERARFER DR

) Human immunodeficiency virus (“HIV”) infection O No& O YesZ
ANBERENRZ RS (BLRRE) R

k) Congenital conditions (medical, physical or mental abnormalitiesthat [ No & O Yes &
existed at the time of or before birth)
TERMEREIERDERR ZAIEFENES « £ENEE ENER)

Page 4 of 21 BE
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Application Form — VHIS
BREEBRETEIRERE

AGENT

NOV 2024

) Physical defects, impairments, deformities, and / or conditions affecting [] No & [] Yes2
mobility, sight, speech or hearing
SRME - A2 B R/SAFEFEEEN - R/ - SREENEEN
BIAR T
m) Mental health conditions (such as depression, anxiety, schizophrenia, [ No & O Yes2
eating disorders, or bipolar disorders)
SRR (BINIE - £F - B - MRKRFNEBITHEE)
n) Hypercholesterolemia or Hyperlipidemia O No& O YesZ
SIEERZAE S MASE
o) Liver disorder (such as hepatitis B or hepatitis C (including tested 0 No& O Yes2
positive), fatty liver or cirrhosis of liver)
FF i = 97 (0 90 2, BY SR IR BU T 36 (BRI 25 M 2 FE) ~ BRREATSATRE(E)
p) Multiple sclerosis O No& O Yes2
ZEME(LE
8. Does the Insured Person currently have any of the following diseases or medical conditions?
ZRABRNEERAE FEREEERR ?
a) Hernia O No& O Yes2
WR(BHE "/hER. )
b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) O No& O Yes 2
I ERE (B /ER/ IE R g/ A en/185E)
c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/ O No& O YesZ
growth)
FEUNERE (BE/E R/ EvR/ TR/ B/ 45 /15 4)
d) Benign prostatic hypertrophy O No& [0 Yes2
RHERTSIBRAE AR
e) Gall bladder stone or urinary stone (renal stone, ureteric stones or O No& O Yes2
urinary bladder stone)
EEASURRER O (BEA  BREGOENED)
f)  Cataract, glaucoma or retinopathy O No& [0 YesZ
BAME - BIRER AR w2
g) Arthritis or other joint disorder O No& O Yes &
BAENK S EL it BA BN = s
9. Inthe last 5 years, has the Insured Person ever had or been advisedtohave [ No & O Yes&
any regular or ongoing (such as monthly, every 2 months, half-yearly,
annually) follow-up consultations or medical care with a healthcare
professional (such as specialist doctor, physiotherapist, psychiatrist) for any
disease or medical condition?
EBELFAN  ZRAZEELAAREZCHAFEGINER - ImER -
B¥F 8R)RTOUERRARENNESBXEEEZEAS(PINENELE - V38
JAERED - BRI RUIRERS AT BE IR ?
10. Inthe last 5 years, has the Insured Person been advised by the Insured O No& O Yes2
Person’s doctor to take any medications (such as to be taken daily/once per
week/as needed as directed by doctor) for a continuous period of more than
one (1) month?
EBRELFRN  ZRAZEERBLEZZTHBINRESIE~EBH/88
BRERRARABE—EANERZEY ?
Page 5 of 21 BE
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Application Form — VHIS
BREEBRETEIRERE

11. Inthe last 5 years, has the Insured Person been admitted into a hospital? [] No& [] Yes2
EBEAEAR  ZFRAZEEAEER?
12. Inthe last 5 years, has the Insured Person undergone a surgical procedure  [] No & O Yes2

(including endoscopy or biopsy) without being admitted into a hospital?
EBRENFAN  ZRAZEEEFREHRER FTESIMIER(BRBANBIRRE
SR EER) ?
13. Inthe last 5 years, has the Insured Person ever had or been advised to O No& [0 Yes2

undergo investigations (such as blood or urine test, ECG, X-ray, ultrasound,
CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?

EBRELFER - xﬁ/\ze%Txx%%&@%%?ﬁ%%ﬁﬁ(ﬁﬂﬁﬂ @I~ BEEK ~ O
EE - X0t - BBK - SiaiE - MOHRIR - EEFFH - &‘wﬁ;ﬂﬁﬂ OB
FFSORIES - PRBURTSORIES) 2

If the answer is “Yes”, does the Insured Person’s investigation result(s)
include the foIIowings?

MREBEE "2, RRANBEERESEE MIBER?

a) Normal test result is advised O No& O YesZ
WMEERIER

b) Abnormal test result is advised O No& O YesZ
MEERER

c) The Insured Person are still awaiting test/test result O No& O YesZ&
SIRAIESE R ia R R

d) Testresult is inconclusive or uncertain (retesting or follow up test is O No& O Yes2
required)
MBERARERAMET(REEMIE—DWER)

e) Medical advice has been sought or treatment is required for the test O NoZ& O YesZ&

result (such as liver cyst/brain cyst/joint degeneration or calcification
/lung or breast or thyroid calcification discovered on imaging test, that
may not require immediate treatment)

MiRRERES KBRS RAFTERI RGN — LRV FRENFEARE
AUTE o 0 AT e i/ R 2 P/ BR B3R 1L 3 851/ X AU 18RI TP B3R i AR s 7L /=
5 FFAIR AR IR E51E)

14. Apart from anything the Insured Person has already disclosed in Questions 7 [] No & O Yes2
- 13, does the Insured Person have any of the following conditions?

BT RERAEFTEIBREBBEPCRENERS - SERAZEE NIER ?

a) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year O No& O Yes 2
ERE—FA - BEEKMED 752118 E
b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose O No& O Yes2

bleeding or coughing up of blood) for at least one month

AEBHMAIMERELRMD « F0 - REMmeZm=ED>—ER

c) Inthelast 1 year, the Insured Person had or have been required to have [ No & O Yes2
follow-up consultation with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any medical
condition or sign and symptom

ERE—FAR  SRABTTRERNIFEHLENR S EEZAFTEES
BEREAS(PINEREL - YIRaREE - BaRBE)NREZA

DA
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Application Form — VHIS
BREEBRETEIRERE

d) Other medical conditions or sign and symptom (such as lump, [ No& [] Yes &
headache, persistent coughing, chest pain or epigastric pain) that the
Insured Person is seeking or intend to seek medical advice

H A2 BT B U RE AR (PIANAELR - 8878 - 5B - MRl g )
MEEFITESKERER

15. [For female only RE A 4]
Is the Insured Person currently pregnant? O No& O Yes2Z

REARBEEER?

16. [For insured children aged 6 or below only REARANEIUT 2 ZREE]

Was the insured child born before 37th week of pregnancy and/or born with O No& O Yes2
body weight less than 2.5 kg (5.5 Ibs)?

PREBEENRPEI7ZERLE - R/ALERIEEDR2.52T(5.585)?
17. Atyour best knowledge, has any of the Insured Person’s parents or siblings by blood been diagnosed with any of the

following diseases or medical conditions at or before age 60:
PPN - RERARRRER B TR IR S SRS T LN RS LB 2 N SR a2 R

a) Cancer O No& O YesZ

b) Coronary heart disease O No& O YesZ
ANy

c) Diabetes mellitus O No& O YesZ
W& PR %

d) Motor neuron disease O No& O YesZ
BENTTER

e) Multiple sclerosis O No& O Yes2Z
ZERME(LE

f)  Stroke O No& O YesZ
/g

g) Parkinson's disease O No& O YesZ
sk a P

h) Hereditary diseases - O No& O Yes2Z

including cystic fibrosis, familial adenomatous polyposis, Alzheimer's
disease, familial cardiomyopathy, inherited blood disorders (hemophilia,
thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney
disease or Huntington'’s disease.

B -

BREEMARE  REUARBREAR - RZOSMEE - REM O -
BEEMMm(MAR - tsEM - KROBEM) - PINEREE SBHE
e T IESEERE

DA
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Application Form — VHIS
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Part C — Supplementary General Information A& - E A Z##7E

AGENT

If the answer to any of the questions 3 — 6 in Part A is “Yes”, please provide additional information as applicable:

EPEEIRCREMN—BEEZERS 2. B FEEANEEREESER:

[J Questionno. 3 Follow-up question to Q3
E5R3 BRI ZIRIERE

1. Type of tobacco product
EEEmIELE
2. Duration of smoking habit, and

frequency and quantity of
consumption

IRIERENRERNE - BRE KRR
BfE

3. If the Insured Person no longer smoke now,
EXRRARBDEBRIE -

a) when did the Insured Person
quit smoking?
BEZRRAZTRAERN ?

b) isthe Insured Person advised
by doctor to quit smoking and
for what reason?

EhBEEEMERRRR/E?

[0 AQuestionno. 4 Follow-up question to Q4
RE5R4 ER4 7 RERIRE

1. Type of alcoholic beverage
SEREER miE 4R
2. Duration of drinking habit, and

frequency and quantity of
consumption

BUBBBMFERR - AEE KR
RhE

3. If the Insured Person no longer drink now,

ERRARBERENE -

a) when did the Insured Person
quit drinking?
BRIRRAZ D RAER ?

b) isthe Insured Person advised
by doctor to quit drinking and
for what reason?

EEBEEZFEAERRRRE?

Page 8 of 21
NOV 2024
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[J

Question no. 5
E5R5

Type of drugs
myEsE
Duration, frequency and quantity

of consumption
RERFERRE  BRERNE
Question no. 6

256

Type of activity
EENTELR
Duration and frequency of

engagement in the activity
SESRENISERERARE

Follow-up question to Q5
ER5 Z IRIERE

Follow-up question to Q6
EoR6 2 IRIERE

Part D — Supplementary Health Information T &8 — @ FEEZ R 7

AGENT

If the answer to any of the questions 7 - 14 in Part B is “Yes”, please provide additional information as applicable

BOBFTEVAEATU-IEBEZEZER "2, & FHEERNBEERTEZER

[J

Question no.

AR

Disease/medical condition/sign
and symptom

PR/ B R AR L/ S R SE IR
Date of first occurrence of sign
and symptom
BREIRFE R REAA R H HA
(DD/MMM/YYYY H/B/E)

a) Treatment/investigations/
tests/scans that have been
performed

BETIAE/RE/AlB/ R

b) Date of such treatment/
investigation/tests/scan

BREAE/RE/ /B
(DD/MMM/YYYY B/B/£)

Follow-up questions to each of Q7 - 14 as applicable
BT - 145BEA 7 IRERRE

NOV 2024

4. Present condition (such as
whether fully recovered, follow up
action/medication/next follow up
date)

RN (AUNEREETERE B
BRI/ AR REREZEY)/ T REBRZ HER)

5. Date of last follow-up medical
consultation/treatment
REEZ/AERE
(DD/MMM/YYYY H/B/%)

Page 9 of 21 BE
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6. Name of doctor who treated the
disease/sickness/ medical
condition/sign and symptom

REBRER/ B/ R/ mE
FIEMRBEHF

7. Name of Hospital, where
applicable

B2 WEs)

Note: Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled)
for the sake of fair assessment in underwriting.

AR BERERHEZERN(BINERELEESHHNER MREFEH R M) UEFL A FZERE -

Part D — Supplementary Health Information (cont'd) T &0 — @ FEZERHE 7 (48)

If the answer to any of the questions 15-17 in Part B is “Yes”, please provide additional information as applicable

EOBHISZ7IRE M- REEBEZERR

0

Question no. 15
3R 15

Expected date of delivery
FEEHH
(DD/MMM/YYYY H/B/E)

Follow-up question to Q15
R 157 IRERIRE

T2, & FEBANEERREZER

[ Questionno. 16 Follow-up questionto Q16
RE5E 16 Eoh16 7 IRERIRE

1. At which week of pregnancy was [] More than 37 weeks 32 to 37 weeks
the insured child born? 2378 32Z37

RRZEEZHM—BLEE ?

[] 28to 31 weeks

Less than 28 weeks

28%318 DpR283E
2. Body weight at birth [0 More than 2.50 kg/5.51Ibs 1.51-2.50kg/3.32 - 5.51lbs
HAERIRE Z1R2.507f7/5.514 1.51-2.502f7/3.32- 5515
[0 1.00-1.50kg/2.20-3.31lbs Less than 1.00kg/2.20lbs
1.00-1.50Af7/2.20 - 3.31%% DH1.002F7/2.20%%
O Questionno. 17 Follow-up question to Q17
=5 17 BIR17 2 IRERE
1. Which family member?
E 35 e ?
2. Which disease?
MhiE s ?
3. Onset age of disease [] Age at or below 30 Age 31-40
FREEF e 30 LT 31-405%
(] Age41-50 Age 51-60
41-507% 51-607%

Page 10 of 21
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Mode of Premium Payment {RE #2754

Bank: Cheque No.:
[J VYearly by Cheque”.8 LISTZE# 78 $R172 78 SR

(] Yearly by Credit Card LA1= P& 44

] Monthly by Credit Card B= FAIE B #

If you choose the Monthly Payment, please ensure your completed Application Form is received by Liberty at least
10 working days prior to the effective date. We will debit the initial 3 months of premium at the first monthly
payment.

MEERS - ARENBEEMBAHE 10 @ LEXKWRB THSRFER - #5—ERHE - HMASECNEREHNRE
3 ERMRE -

Type of Credit Card: Name of Cardholder (as shown on card)2:

ER~ER BFRAHE (ERFLNEE)?

[] Mastercard 53

[] Visa

Credit Card No.: Expiry Date: Cardholder's Signature:
ERRIRES BMEER BIEAZER

7Please make a crossed cheque payable to “Liberty International Insurance Limited”. Post-dated cheque will not be
accepted. FFRMEIRZ T - 1REHR TMBBERREARAS ., - BREATES -

81f the payor is different from the applicant, the applicant may not be eligible for tax deduction
ENRANEBFAFE—A - BBEABUBATERBZHEERS.

| hereby authorise and request Liberty International Insurance Limited to debit the initial yearly premium, subsequently
premium and applicable levies from my VISA/Master Card Account for the total premium and levy stated on this
application form and subsequent renewal notice. This authorisation shall be valid through the expiry of my credit card
and with the issuance of a new card until further notice.

RANLGERTERNEERREBRATDUARATIZ VISA/BEERF ORI ABBFRABRENEMEBEZEER
HERHAZREMNZRENHERHUGRERE - WREERAAGHFZAVBRAESH FRIDEEEN EEX1T
A -

Ak

Declarations & Authorisation Statements ZEFiZ AR

1. Declaration: I/we confirm my/our intention to be enrolled under the individual medical plan applied and I/we
acknowledge and agree that the facts stated under the health assessment, application, including all declarations made
are true and all related facts I/we know or ought to know have been honestly expressed and disclosed and I/we have
the duty to immediately inform Liberty International Insurance Limited (“Liberty”) and correct information if they
become incomplete, untrue, and inaccurate. I/we have not withheld any material facts (i.e. facts relevant to an insurer’s
decision to provide coverage or for a certain amount/premium) from Liberty and I/we understand if material facts
have been withheld or not truly or fairly stated, the insurance policy shall be null and voided. I/we understand this
application is subject to the approval of Liberty, which shall, in its absolute discretion, determine whether to accept
this application or not, 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
term and conditions) and such successful approval and payment for the insurance product shall legally bind me/us
to the terms and conditions of the policy; I/we hereby declare and confirm that | am the owner and/or insured of this
Policy, and I/we am/are not acting or holding this policy on behalf of any other person other than stated on the
application including legal person or trust. I/we understand that Liberty does not knowingly solicit or collect personal
data from minors. I/we acknowledge and consent to the collection, transfer and access of personal data of any minors
by Liberty and I/we am/are providing such consent as parent or legal guardian of such minors. If this application has
been completed or submitted by anyone else that person is my/our agent for this purpose and not the agent of Liberty.
I/we further confirm I/we have read, or been read to, and understand and agreed to all sections of the application on

DA
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this website. I/we agree and acknowledge the information I/we provided and this application shall form the basis of
the legal contract(s) between the policyholder, insured(s) and Liberty and will be deemed as incorporated in the
insurance policy to be issued and if I/we do not agree or am not willing to be bound by the term and conditions of the
policy I/we understand |/we should not type my/our name(s) below and should not proceed to payment.

B H/RMERI/AMTERBEMPFNVEAERTZEM - H/RMOERLRZRETS - 95 - SEMEERH
RSB ZEENURE/RMAMNENFAERFASEN BNBEHRMEAHMERENKE rR/HMABEEELT
ENBMAERERRRERAS( "THNE ) ) WRHEEENER - IREMEE AR  FEBNAER - B/HFIRER
mEAIEXRSEEIRFRRATRERHBIRRN—ESR/ 2ERENSE)REFENR/AFPER  UREASER
B AREERN A THEGRE - REREKRENEEN - AA/HMERAPFRACNEE  NBERBTRESEEI RS
i EABBEABENTON RN REULZEHEFBFENERESEE - BENRREERAERERMRERHTHM
AR E (B11E E R B RRNR AR E UM B @B IMNV R IR IR B ) LUK (R IR 2 m B I HEEFI SIS & 0A R
FEEEM - ARHF/HPIBBERIERAGY, FH/HMEIBERLERHERNBEROABEEN/FIRMEA - WHR/HMAN
REFPFREZINNETEMA (BIEALEE) AN RIFEABER - FH/HMIERNEALEHE @ RBFEARR
FUWERBAERE - F/RMAEARLESNEWE - BFNGBECUREFEANBARE - F/HMEE/HERILERE
FANRKBAEEZEARBIERE - MRULFFEHTAEMAERTHRR - AZAZR/HPNRIEA - MAZ2
MERRIEA - H/HPE-DERIR/HMACHEE - AEFHE - MIERTERREIE EPBNRERD - H/RHFRERR
WA/ FAMRENES - ARBERERREFBEA - REBANMNEZBEZZSENER - TREERSAAR
BEPLR MR/ AMFARDEHAAREIBERERNEEGNAR - F/HMEER/RAABE NERAR/HMNZ
F o NEZAEENR -

2. Authorisation: I/we authorise Liberty International Insurance Ltd to provide and collect information about me/us in
connection with this Application and subsequent assessment of any insurance claim under the policy that may be
issued pursuant to this Application from other organizations, institutions or other persons, including other insurance
companies/medical service provider, and to compare such information with my/our personal data, and to use the
results for taking of any actions that may be adverse to my/our interests (including declining this application). I/we
authorise any doctor, hospital, clinic, insurance company, government office, organisation or persons who has any
records, knowledge or information about me/us (whether medical or otherwise) to disclose, release or transfer to
Liberty or its representative such records, knowledge or information pertinent to this Application for insurance,
reinsurance and any claims arising therefrom; and Liberty or any of its appointed medical/paramedical examiners or
laboratories to perform necessary medical assessments and tests to evaluate the health status of me/us in relation
to this Application for insurance, reinstatement and any claim arising therefrom. This authorisation shall bind my/our
successors and assignee and remains valid notwithstanding death or incapacity; This authorisation shall survive
me/us and shall be irrevocable and photocopy of this authorisation shall be as valid as original.

B PRARRRARBANEERFRRERASR/EEMMAR - ALK E (BREMRRAS/EBERREHRE) WE
FARRERAFNLOAENKERREPHEZEMTAFFARNRERANBAERFLICE - WH AEERAERRIE
B178) - ERATEFBARNZRANNE (BREAZMILFH) ; F/HAMRENERHEVESRE R/ R MNEEAS
BHER - MRBRRBEAPFFIEEEMER - MENEMA(BREMRRAT)ZLNRERBERONE /BRRE
RHEE - WRKILERESEAR/ RMNVEAZBBETIER - WRERARRNIEHH/ RPN EAFNETATR(ER
BRRARERR) - H/RMBEEOEE - Bt - 207 - RIEBAS - BUTHKE - A@siAETURR/HAEREZERER
HithSE)WRHE - MENERNWABRNESERNRIKE - BRERILEER - BXPFERNRR - BRIRKA
IEEENEORBORLE - MENER,; M ESETUEENER/ BN ERRERNEREETUENERTEA
Al - DEEAR/HMPLERPFRAFNRR - WENRILEENTORBORENRT - ZIREHE T/ HMOERANZ
FAEBBARN - BIEFETHERKRTIFESN - DRB - WRERERD) - EPFAIRREAEL - WREDRE
Mo WEREEZEINAEERBRENN -

3. Personal Information Collection Statement: |/we have read and understand the Personal Information Collection
Statement on the last page of this Application Form. I/we understand that I/we have the right to request Liberty to
cease using my Personal Data for direct marketing purposes.

BABENMUWERR . FEARZRACHARLAEPFEREE-—BENEABTNNERR  THEEEZRANEFLLE
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R ERFBRFTPIM BB AR ZRANBAEREEZT B ERRR

[l Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.
MEBBARZRAEADSEITOEHENEN - FFLY 5 - (BEE) FEE - EUAEXERMEREBFENE
- SRETEREN -

4. Collection of Levy by the Insurance Authority (“IA”): Levy collected by the Insurance Authority have been imposed
on relevant policy at the applicable rate. For further information, please visit
https://www.libertyinsurance.com.hk/premium-levy/ or contact us at (852) 28923888 or email to
enquiry@libertymutual.com.hk

FREEES ( "RER. ) BUEE . RREXEERCOMBENRELRRENEEREWNRERNSE - #1FHFIE

https://www.libertyinsurance.com.hk/zh/premium-levy/3 Z Bt 22 39 (852) 28923888 HEH E
enquiry@libertymutual.com.hk

5. Go Digital and Communication Consent: |/we hereby authorise and request Liberty International Insurance Limited
to send statements and notice through digital channels including e-notice and e-renewal notice with immediate
effect and until further notice. Communication Channels Consent: |/we would like to receive information about the
goods and services which may be provided by Liberty International Insurance Limited, including (but not limited to)
offers, renewal, promotions and information about new goods and services, via digital channels including Email
including Electronic Direct Mailer (EDM), Text Message and Telephone call.

EEEFERBEEAME  REFAARZRRERILEELEXRANEBRRFRRARATRRUEZBEFREOHFH
LL%H(“?%%?L%H&@?G@E) HEHEENEESTEA - ASERANBELAR . H/HMAFLEEBEFHA
BREH(EEENER)  AAMAEREVANERBERRRER AT UERENARERMRBIAR - 81F(EBARR)
BE - AR ﬁﬁﬁLX&%EE%)?E;:::&HE?%E’\JEH@\°

Statement for Collection of Health Information (Health Statement)
REE UL EZ A (R EERR)

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is

required to provide the complete and accurate information to the best of his/her knowledge and belief.

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for
the Company to evaluate the health risk of the applicants and decide the application results. The underwriting
process that the Company adopts should be fair and reasonable, and the Company should explain the application
results if requested by the customers.

(ii) As the applicant, you are required to provide the Company with complete and accurate information requested in this
questionnaire to the best of your knowledge and belief. Based on the information provided, the Company may have
follow-up questions or enquiries that require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission
of this application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be
affected or the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you
have not provided the Company with complete and accurate information to the best of your knowledge and belief
according to (ii), or if you have not notified the Company on any changes to or updates of the information in time
according to (iii).

UM BRI ZABESWEER 2B/ - LURBBAREEMAFTERMETELERNER -

() UWEBKERERABOEHEFESREZ AR MRESAATHERHEAZREARRATEEHEROES - &
PERANZREFBRATGE  TERREFERBERFE

(i) FRBEEA BTIBEREMIMAE  RABEPEXROAQTHEETELERNER - RATREBEE MEHOER

- DAEEREIREBENEIMEZE ME—TREERDUERZIRZF -

(i) HEETERXABAREZH TRAREANBERABEPRUNANBTORLAESN - HTRERDBAKA
3 -

(iv) BIEEE A INIRIRIL R ZEIREE - BB MR (i) PR B EFR AP E DA A SHEH T B R ERNWE R - SRl T E
B EM M A RBIALS - BTITHRBRIECGEERITE - RASNIERILALL - fFEEEEIEAR
fREE . SIB/BREE

DA
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Cancellation Rights and Refund of Premium(s) within Cooling-off Period
REHABHRENENRRERE

| understand that | have the right to cancel the policy and obtain a refund of any premium(s) and levy paid by giving a
written notice to Liberty International Insurance Ltd. | understand that to exercise this right, the notice of cancellation
must be signed by me and received directly by Liberty International Insurance Ltd at Suites 2601-04 & 2613-16, 26/F, 1111
King's Road, Taikoo Shing within the cooling-off period. | understand that the cooling-off period is the period of 21

days immediately following either the day of delivery of the policy or the cooling-off notice to me or my nominated
representative (whichever is the earlier). | understand that the cooling-off notice is a notice that will be sent to me or my
nominated representative by Liberty International Insurance Ltd to notify me of the cooling-off period around the time the
policy is delivered.

RABBAANBEUEABMNERNEHERRRARATIERELEREMBCHARERRERE - AABBRTHEE
IBHEAN - ZEUERENBNVARAAZZLAHNEHRRBRARAT(MIL: B NG MEE2E11115526122601-04 K

13-16%) RWAFHRNEZENE - AARBLBHARERENSHFHBENEIN T RARNKRANBFEENTRZHEETR 21
ANWRE(UREERE) - ABBLFHENEZHANEERFRRERATERNRERBTFAASFANBERNERN
—EHE - LA —SEBHAA -

Name of Applicant Signature of Applicant

AT BEARE

Date

H&A

Name of Insured Person Signature of Insured Person
SIRAHZ SIRAZEE

Date

H#A

Name of Agent Signature of Agent with Company
FRIRASRLE S Stamp RRREHEERATES

Date

HHA

5\.\&:,
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PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in
relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of
any individual living within the European Union (“EU”) or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held
by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

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

i)  Conducting identity and/or credit checks and/or debt collection

i)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

0) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the
Company intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above

5»‘4,
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Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims
or provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to
your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when
it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies
to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing
or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and
our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use
and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data
for this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data
in connection with the conduct of our business where appropriate in order to fulfill one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

¢) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or
third party service provider who provides administrative, telecommunications, computer, payment, banking or other
services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call center service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist us
in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to analyse
and check information provided against existing information; legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
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advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors
including any interested parties with legitimate legal and/or beneficial interests in your policies, the subject matter of
your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

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

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines
issued by governmental, regulatory or other authorities with which the Company or any of its associated companies
are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i)  Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group
of Companies’ rights in respect of the policy owners

i) Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilise third party servers which Liberty Mutual Group of Companies would
be the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers
are/may be located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such
other countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”
is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

gq) Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce
our terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of
you or others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we
may sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties
may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed
by parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of
data held by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

:»‘4,
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using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

BEAERUTEZR

MEBEIRRRARAS (UTEHE "ART . ) RE TEAER (TR ) 1K86l. (FBEPIFE 486 F ) (IR T1%H
1) BBE B BE - SRT/ABEREABRRFAEEFAERL - AATHRN—UITHEEMUEREABRZE  B%
RAERENRIINZEL - MR E AR -

MABREMS - "EAER ., Z2ESEUTRBOETER

a) HENEERE-ZEHALABEN

b) ZEREENBEMEEEENEANSNHEUEITH ; &
c) ZERNBFELALSTUERKERIZEIT

KRB EMARBZROEREEBZRM - BFrARIBEBELUBTY - ARTAENAZHAMEE - £5 - B2 - A%
SHEMUERRBEALTHNEAERNERTARBBANGTS -

o

By

KRS ARALDBZWEBRIIROIEN AREMBRNBEAER ( BREARRRNEER - ABENRZRLCENREBELRE
) - Bl RATIEMM T REIEEMEN ( TEN. ) B8 - #EF - BE - B8 RENDEZMREIFENES (
BREEBARRBLIRFFBEA - REHEB A - 2RA - B5BA - REFGEA - REARRZEA ) BAER - #1410 :

a) @R REREEAAT (BEAATHREART ( "ARIMBAT ., ) NBEBH ) Em/RE (FE2ETXT
HiEE f)éu )~ TTHER - E - #5  EEAKEZSEM/RE (B2RFRE) - BERMORREBERP

b) EEMBEEUFRBPFES  BX - RERERFERBRRRSE

c) EBRENRSEMEEMREES
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f) BOEEHARRE - 8ATNMEAS ( "TNEEMFEREEAS . ) BEENRNDNOAMIEINAE 758 - RIS
1B5IZIRFEEK

0) BIEBFITHERNZERMSHEREARRREE  BERERERSD - 2B - BUSTKRENBA R Z HEES
KEHNELNRBERATIEBARNNEEEK

h) BEBARASTNEENZHFEALELIZBRET I REFEENRS

) WEHESOHN/ WEEBREN/ NBEWES

) SERERRERETESERARZERNBRERE
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BEAH)
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