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Special Plan Features 5t &43% 24

[v] Guaranteed Renewable up to age 100 * V] REBEERZ1008% *
[v] Top up of Hospitalization Benefits up to HK$1,200,000 per year VvV SFFREINRESERE1208
[v] Fully covered for Surgical Fees, Hospital Services Fees after Deductible  [v] HIBRERE% » IMNIFHE - BirMESHEZHEE
[v] Fully covered for Oncology Treatment benefit after Deductible V] EMEEARR RSP R EZ ERAE  IRBEEEST
(either In-hospital / Day Confinement) BEEEEE
[v] Target therapeutic medications up to HK$1,200,000 per lifetime V] BEAEER B REESEBE1208
[v] Post Accident Reconstructive Surgery up to HK$1,200,000 per lifetime ] RENIEMERTEEEIT 2B FMRE - KFREHES
EBR1208
vl Special Nursing Care in Hospital covered subject to maximum Vv ERAE BB E R S EUEBRST T~ RIE
HKS$ 8,000 ** per year
[v] Pre-and Post-Operation Treatment covered VI FWAIRFWELERE 2MAZHEIITESRE
[v] Worldwide cover for Hong Kong residents subject to Overseas VvV RES/MIERERERSE  2RREEEER
Room & Board sublimit
] Additional Free Oversea Emergency Medical Evacuation up to V] BN BEHNBESBRERERERESESNE1008
HK$1,000,000
[V] Free Greater China Card Assistance Program for waiver of hospital V] REBAGERHE  ATEEBREZALRS
admission deposit
[v] Deductible options that suit you and your family V] TENBRERE  BEENERANE
VI No concurrent medical policy is required V] BEREEESHMBEERENTRE
Schedule of Benefits R F& 18 X &
Room Level Options A Ward Semi-Private Private
EEHRBIEE A RE ¥IRE ARE
Annual Deductible Options S ik
SERERERIE HKD 7&%& $30,000 / $50,000 / $100,000
Hospitalization & Surgical Benefits Fully Covered Fully Covered Fully Covered
{8z & F il tE F ZEEE ZHEEE THEE

Pre- and Post-Operation Treatment (per year)

(Include 1 pre-operation consultation and post-operation follow-up visits within 30

days after hospital discharge) HKD #&# $8,000 HKD 7&#& $8,000 HKD /&% $8,000
FWAT R FME LR 2PI2HX (BF)

(BIEFMAIMZEX 1 u\&imfﬁﬂ* 30 AR ZREBEPIDHR)

Special Nursing Care in Hospital

G R B R HKD &% $8,000 HKD /&% $8,000 HKD /&% $8,000
Companion Bed (Accompanied dependent child below age 18) Fully Covered Fully Covered Fully Covered
FLZABRIMKRE (rL185 L TNE) T EEE FEEE FEEE
%"ga" B%’%%“a' Slulls HKD 8% $1,200,000 HKD /¥ $1,200,000 HKD j&¥ $1,200,000

A Ifthe Insured Member confined the room level which is higher than the chosen level, an adjustment factor will be applied. MZRAA X2 EERBILLRERENAS © FIEREESSEMEZE -

**  Referred by Physician in written is required. T DB 4£ B S o

Co-ordination of Benefit - This Plan will be paid after any other in-force insurance policy(ies) or indemnity source(s).

HATEEHE - EZRABFEMERPHRERTEEMBOESEE - KB ERAREEENRE -

*  Policy renewal at each anniversary shall not be cancelled due to Policy’s claims experience but the benefits, premium rates and terms & conditions shall be revised. For details, please refer to your
Insurance Consultant or Policy Specimen.

ERFERE  RETTEARMOHEMFTEVE - B BI2RE  RERGREMAHIRSRIET - FEFAENRBEREANSBREEK

mediTop Individual Medical Insurance Application Form (Please complete in English)
IR E A EEAR R BIFRFE (ERTH LS RT)

Part A - Information of Policyholder B #f — R B & B A & #

Name of Policyholder {REFFH A B :

Name of Proposed Insured(s) / Employee 2 Z R A / EE BFE (WFFREIFHA) :

Policyholder’s Relationship to Proposed Insured(s) {fREEIFH AEIEZ R ABDIR : HKID / Passport No. & & 5 17 3% 2 & FR SR 15 :

Nationality E1%5* : Home Phone No. RIBEFERS : Mobile No. F1REFHIRHS :

Fax No. EE5RH5 : Address #3F :

Name of Employer/Association {& £ /448 258 : Job Title TAEREAL :

Occupation 3 : Business Nature 37148

Personal Email Address {E A E &t : (Email for receiving e-claims payment advice 12t B E o] LA BT U AR AT SR 3R 5 o

If the Policyholder is a company, please complete the fields in the below area in grey. AT BREFHE A » BEBUTHIERMFER ©

(1) Business Registration No. B3 & 50 & SR H5 : (2) Contact Person B&#& A :
(3) Tel. No. EFESRES : (4) Fax. No. {EE5RES : (5) Email Address SZEpith 3t :

*  Please declare in accordance to the Nationality stated in your Passport. ;5 1R 58 L 2 F$EEE -
% No premium refund or replacement enrollment is allowed upon Policy / Insured Member Termination. 1R FEHIREUERERER KL L ZRAMNRE  REGTEBRERTUIEBRITNIRA o X
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Part B - Information of Proposed Insured(s) & 28 — 2 ZF & A & #

Please complete the following details for all Proposed Insured(s). Please use separate sheet if the space is insufficient. FEEBLUTER - MENTE  FREHER °

Surname / Other name Relationship HKID / Passport No. # Sex Date of Birth (M/D/Y) Country of Residence Occupation Deductible Option
%/ H B% BEENEERRE# M5 HAEHBA/IBIF) BEER [EES PRERE
) Self / Employee O M5 / / B HKD
HE /&S F&Z $
@ Spouse / EE's Spouse 0 ME / / ¥ HKD
BB/ EEMERE FZ S
@) Child / EE's Child A (M ES / / B HE HKD
FL I BEHFLN F&Z $
@ Child / EE's Child A O M5 / / 7B HKD
Fx/BEHFZA F#Z $

# Please submit the copy of HKID / Passport / Birth Certificate FEER &8 1058 / B / HAERHEFA -

A Child means the Proposed Insured(s) age from 15 days to 18 years old. If the Proposed Insured(s) is age 19 to 23 years old and apply with parents together, full time education evidence will be required.
FUNEEBHEB 15 AZE 18R - MTFLR19ZE 23 RBH R AHIBERRAS T —FHE -

(High risk or listed occupation will be subject to underwriting approval. & B SIEEBE 2 EZRAZTEBBRREL )

Part C - Health Statement of Proposed Insured(s) A 28 — & £ & A % B B 88

Yes & No &
1. Name of Proposed Insured(1) 22 R A& (1) Height & cm B3R Weight B8 & lbs &
2. Name of Proposed Insured(2) ZEZ{R A 2% (2) Height & & cm B3R Weight 5 lbs &

3. Has (have) any Proposed Insured(s) and the Proposed Insured’s natural parents, brothers or sisters died or suffered from heart disease, stroke, high blood
pressure, diabetes, kidney disease, mental disorder, hepatitis (or is a hepatitis carrier), cancer or any hereditary disease, acquired physical defect or
impairment ? FEZFEAREBRERXT  BF - AHREEBEIENOELE - TE - SOME - $ER - B% - OERBWIKLA - RS
RERE) - BRI AEEBREMERSERLEERE ?

4. Has (have) any Proposed Insured(s) ever been refused enrolment or renewal of life or medical insurance, or subject to special terms and conditions or

additional premium? FEZ R A B BERBRRE RTINS0 EER R AEFHIER MG MR BRI B4 ?

5. Is (are) any Proposed Insured(s) now pregnant? If YES, please state the stage of pregnancy in terms of months or weeks and declared if there is an
complication such as high blood sugar, high blood pressure or other pregnancy related complications. 22 { A 2 TJ—.ET_T R ? R R
FRANEZ AU - MZEZRAGEARREMENSME - SR EMEEZMERNOIEE - Bl -

6. In the last five years, has (have) any Proposed Insured(s) ever suffered from, aware of or been treated for any injuries, any degenerative change, strain,
fainting, tuberculosis, diabetes mellitus, rheumatic fever, hepatitis, respiratory or lung disorder, varicose veins, heart disease, high blood pressure,
hyperlipidaemia, disorder of thyroid gland, autoimmune disease, digestive disease, disorder of esophagus, gastrointestinal, liver or gall bladder, kidney,
genito-urinary system or venereal disease, cancer or tumor, Iump or ﬁbroid, epilepsy, mental or psychiatric disorder, bone, joint, ligament, muscle, skin,
hernia or gynaecological disorder? TESBERER > FEZRAZEEE CHEGERELRATMNZE B - 2518 BF - % 7|5'§J=J'<

BR PR BFSE  WIRRFIEET IES ~ FRARAOR ~ O BERTR .—;Ell@ B « FIRIRTNIER « BRERMERE  HILRSRR - ]E
~ PTRESRAERE - BB - EIEWRIIAERAE « 4 - BESEE - ERSAEE B - DESBRTIEELRE - B - BIE - A% - LB -
ﬁ-i Pﬁ“‘z&*%#a’“ﬁ'ﬁ&xmfé ?

7. In the last five years, has (have) any Proposed Insured(s) had any surgical operation, been confined or treated in hospital, sanatorium or other medical
institution or do any of the Proposed Insured(s) know any circumstances for which hospital treatment may be necessary in the next twelve months? I:, I:,
HEBEAFA  SEZRACTEZEMFHNSLCEER  FEGIHGERREEZ AR TREZRANEERR T _EARFTEER
BEZEAR ?

8. In the last five years, has (have) any Proposed Insured(s) had any medical investigation including routine health check or diagnostic laboratory tests? I:, I:,
HEREERFR  SEZIRAGEDEZAMEREBRNDEAH ?

9. Regarding to Q.38, if “YES’, what is the medical investigation result? If the test result is ABNORMAL, please provide the copy of relevant Result Normal &R IEE
medical report(s) and state the details in below. F& L - MB@ERFEMERBRADENF  SRECER *MBRFER - FET D -
FRHEFAER REESERSAIR - [] Result Abnormal £ R IE&

If the answer to any of the Question 3 - 9 is Yes / Result Abnormal, please provide the details of medical condition(s) and a copy of the relevant medical report(s). Please use

separate sheet if the space is insufficient. 21 ERIRE 3-9 2 BERAR/GERTLER  BRMUZFEFNFAERNREFASERSEILR - (WEUTRE  FREEE °)

O
O

0 O
0 O

O
O

Question No. Name of Proposed Insured Name of diagnosis Medical History / Date of Occurrence Treatment Received Present Condition
FIRERASS EZRABE I ETE BEBELE/ BEAH FiEZaR BIFER

Name and address of family physician of Proposed Insured(s): 2EZ R AN REEDEBEMS ~ IR E

Part D - Choice of Coverage T &8 — & [& = 2
The premium rates are valid from 1 July 2015 A T{REH 2015 F 7 A 1 B £

Yearly Payment (HKD) IZ F & (FBH)
(Below are Semi-Private Room Premium Rates LA T ARILEEBHRE)

Annual Deductible Options FF # K& Z2 HKD 7&#% $30,000 HKD 7&#5 $50,000 HKD & $100,000
Age (on last birthday) F# (M £ —1{E84% B B%) Annual Premium Rate (HKD) x No. of person ~ FHERE (BH) x AH
15days- 17 H4E%158 - 17 $2,177 x $1,821x $1,158 x
18-20 $1,676 X $1,405 x $ 896 x
21-30 $2,038 x $1,707 x $1,087 x
31-40 $2,815 X $2,353 x $1,492 x
41-50 $3,812 x $3,187 x $2,012x
51-54 $6,665 X $5,563 X $3,499 x
# 55-60 $8,076 x $6,743 x $4,236 x
#61-64 $11,520 x $9,613 x $6,036 x
Sub - total &t HKD & #: .00
* Premium Rate for Private Room Level is # 2 ZEALRERG - RES [ ] Subtotal /gt x 2.25
* Premium Rate for Ward Level is a@%ﬁ%iﬂﬂ RER [ ] Subtotal /&t x 0.78
Total (Rounding up to the nearest dollar) &5 (EZ ZZH) HKD &5 .00

#Part C is required if proposed insured is age 55 or above. NZEF R A F#t B5555 5 A EA L » 4 \;Eiﬁxﬁ‘cﬂi @
Should you have any enquiry about the mediTop Plan or premium calculation, please dial Liberty Insurance Sales Hotline (852) 2892 3882 for assistance.

MEEAFMRETBRRETE LBERRE - BUOHEFERIRHE R (852) 2892 3882 &3] ©
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Part E - Method of Premium Payment JX 3 — R B & X & %
[] Yearly by Cheque b3z Z4E £ (Bank Name $R1T &78 Cheque No. X Z 8575 : )

Please make cheque payable to “Liberty International Insurance Limited”. Post dated cheque will not be accepted. The cheque must be issued by the Policyholder or

Proposed Insured named above. ;BRI EIGSE - 1REFEHTH [MEEBRRBERAT] - IETTFES - XREVAMBA LMREFEAREZIRAZ—

[] Yearly by Credit Card JAf5 F3+ 4 (Please complete the "Credit Card Authorization Form" on Page 7. R E7HZ [ERAFFAREES] o)

Part F - Declaration & Authorization of Policyholder / Proposed Insured(s)

CH-REFFA/IEZRAEZERAREEE

i

Personal Data Collection Statement - I/we have read and understand the "Personal Data Collection Statement" on Part F of this Application. I/we understand that I/we have the right
to request Liberty International Insurance Limited to cease using my Personal Information for direct marketing purposes.
BARHGEEY  REFFARSEZIRACARALBRARFRCHz [EBAERNBERSR] » THOARERVBERREERDAFLERLABERANEAE
BHEEETISHERERR -

0 Please v the box if the Policyholder and Proposed Insured(s) do not consent to receive the marketing communications.

IREFBAAREEZIRATDREZEREHENEN  BEERAREV K-

Declaration - I/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. I/we declare to the best of my/our knowledge and belief that the
information given in this Application is true and complete. I/we acknowledge and agree that benefits will not apply to treatment arising from any existing diseases, injuries, ailments or
conditions which have been diagnosed, or required medical treatment, including drugs, or knew about, or were aware existed or had symptoms of, prior to the first day of this insurance.
It is agreed that this declaration and information given in this Application shall form the basis of the contract(s) between the Policyholder, Proposed Insured(s) and the Insurer. |/we have
read and agreed to be bound by the Policy and I/we accept them to be part of the contract of insurance issued as a result of this Application. I/we understand this insurance is unavailable
to residents outside Hong Kong of whatever nationality. Purchase of this insurance by residents outside Hong Kong will render the policy null and void. I/we understand that the Policy
effective date shall be the date when this Application is accepted by Liberty International Insurance Limited. Liberty International Insurance Limited will send the Renewal Notice with the
advice of renewal premium and any changes in terms and conditions to the Policyholder before the Policy Expiry Date. Liberty International Insurance Limited will renew the Policy from
the Policy Expiry Date automatically subject to the premium is fully settled on or before the Policy Expiry Date.
B REFEARBESZRARDLD BEQRRBERRE - RESAARSESRAZUBACHESTELEERERNAFERA - EZRAFAAREE - EREENAE
AEE - RBEZER  REHE - AERED - CHBRERBBZRBNESMSIENEREMY - —RTEIREEEZRN - REFEARZEZRACHBLRSET
KB RIEGRR > TREENBURFBERSEAERESREA | EZRARRELAAESSONER - MIREZIRATEEEBEL - THERE  EIRAGTEES
RIBAGTE - TREMRIALE - WZRAETBUIMEGTEE » WRESWIVHIREREY - REFSAARZEZRABAREEY B PARFEEBRRZERA TS
IERFEZ B - AEERREERADSEREIPENSERBIETE A TFTREFAFANBTERRERBHRENGRAOIEET - WERRENREZHBAHNS - R
HERRBRERARNSEREINHHERGURESDHER -

Authorization - I/we authorize 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 providers, 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). This authorization shall survive me/us and shall be irrevocable and photocopy of this authorization shall be as valid as original.

i REFAEARBEZRAREANEREREBARAEG / REAAS - ALHEE (BEAMRRDD/ERRME) REBRNRREMENSEERRABRERE
ZEMYRREFEARZEZRANBAERMEHLE - YFRALBRERTRENTE  SFTHEREFFEADSEZIRANTZ (BETEALSRE) ; IEETEHE
B o BIEREFAAREZRAEE  WIREDREN - WIREE N ABEERABREN S -

4.

ONLY applicable to Application through authorized insurance broker - The Policyholder understand, acknowledge and agree that, as a result of the Policyholder purchasing and
taking up the policy to be issued by Liberty International Insurance Limited (“Liberty”), Liberty will pay the authorized insurance Broker Commission during the continuance of the
Policy including renewals, for arranging the said Policy. Where the Policyholder is a body corporate, the Authorized Person who signs on behalf of the Policyholder further confirms to
Liberty that he or she is authorized to do so. The Policyholder further understands that the above agreement is necessary for Liberty to proceed with the Application.
REARZAERRREBELETCRE  REFFABA BRAREE  AEERRBERQASHEABEREZIRBLADRENRE  MREAGRHR(EEERD) -
MARRIARRENERERREALAFIMA® - RURBEHEAREABR  ARREFHEAZBNEREASELFNERABRRBER D AEDM / e B EABR
RERE - RESAATHRFEERRBER R ASENSREFEANEE  FALURRERHHAE

D Yes, the Policyholder has read and understood the above commission arrangement.

= RESAACHERAD DRAEEAS 2 -

Any of the Proposed Insured(s) physically handicapped or disabled currently?
EEZIRABBETEFRRERMRMKR? [JyesB [JNO%AE

If yes, please list out the name of such Proposed Insured(s). 214 » EFIHZESRANES :

(mm/A)/ (DD/H)/ (YYYY/F)

Name of Policyholder {R 55 A &> Signature of Policyholder (REE35 5 A E* Date H f

Note : Authorized Signature with company chop is required if the Policyholder is a company.
i MRERRERAA  BELRRBARBNRAEE -
*The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18 years old. {RE 455 AFHREKE 18 AT ZHBAREUL FEBAREE o

(mm/A)/ (DD/H)/ (YYYY/5F)

Name of Proposed Insured (1) 225{R A (1)2% Signature of Proposed Insured (1) ZESZ{R A (1) & Date H Hf

Note: If Proposed Insured (1) is the same person of Policyholder, the name is not required. Note: If Proposed Insured (1) is the same person of Policyholder, the signature is not required.

B EERA (1) BREFSEA - ARREER LAE - i ERRA () BREFEA - ANEREERE -

(mm/A)/ (DD/H)/ (YYYY/5F)

Name of Proposed Insured (2) #E52{R A (2) % Signature of Proposed Insured (2) YE{R A (2)5 & Date H
For the Proposed Insured (3) - (4), if the age is 18 - 23 years old, please sign below. ZAZES{R A (3)— (4)FER A 185 E235% * sa LA THEE ©

(mm/7)/ (OD/B)/ (YYYY/%)

Name of Proposed Insured (3) 5% A (3) 1% Signature of Proposed Insured (3) #652{# A (3% & Date H i
(mm/A)/ (DD/H)/ (YYYY/5F)

Name of Proposed Insured (4) 2£524R A (4) % Signature of Proposed Insured (4) YE{R A (4) 35 & Date H £
(mm/A)/ (OD/E)/ (YYYY/%)

Name of Agent/Broker Signature of Agent/Broker with company chop Date H Hf

REzBERE D R/RIBALES REBRRR/RBAREIRAEER

Please sign and return this Application Form together with a crossed cheque or the completed Credit Card Authorization Form (on page 7) to your Insurance Consultant or send to us directly.

AREHBNRFREFNBSZRAEAFIRRES (B 7 H) —HRACHRBRERIERFTILAR -
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Part G - Personal Data Collection Statement & & — @ A & £ g & =& B

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes 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”).
MEBRRBERDRCATEE [ADR) RE [MEAERFER) GO (BEEDIE 486 Z)CATERE [EGI] ) FUEE - 55 - B2 - EHAM/REBREABEEEHREE -

Purpose B )
The personal data of customers (including but not limited to policy owners, Insureds and beneficiaries) collected or held by the Company may be used, stored, processed, transferred or disclosed
or shared for the following obligatory purposes :-

ARFFREIFENEFBABHBEETRIMRESEA - RRARREA)  AIREEER - 7 - B2 8% IPEXSZFBUATSREENE &9:-

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;
RIEFEERRPER - BERIFERERBRRS
2. Processing requests for payment and for direct debit authorization;
BRENREEMEENTIRESE
3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly defined in

applicable policy wording, including but not limited to subrogation rights;

EE - BEMOWEAREFE - FAN/SEEEPNFA - RITEAR BIRBREBR G TR - 2R ETRARARE

4. Compiling statistics or using for accounting purposes;
RELGFER ARG ES
5. Conducting research, insurance surveys and analysis for the purpose of product design and development;
REFTE - RIBFERFEERMRZ D
6. 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”)
BITEMEARR - GRAMMBERR ( [FEEDHRBREEDIE] ) BEEORIOABIEINER B - TSRS ZREELK
7. 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;

BFEBRIITRENERGSMBIEETRMRER - BERBERS - REBM - BUFEENBRK L2 BHEEREHNEERBREBRRABARNINAEESR

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;
BEARRNEEXEZRTBEATEBER 2 EERS

9. Conducting identity and/or credit checks and/or debt collection;
REZEHHA/IEEFEN/LBRET

10. Conducting medical or health reference checks for relevant insurance products; and
RIEEREERETA2ZERAGEZBEIRERNE &

11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes;

BN RIFTEME 2 RIS R AR RIA/Sk & PR Eut B &2 BR7% ¢
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.
MEFPATMBEMREEAZR - BRPOIRVEARTRE RERE - RERRED  REFERTFPHER -
Direct Marketing B #% 4
Certain personal data of customers 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. 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.
AR ESIFENEFEAER - FRIRGEAFHEER - WEHERT - BFEHOU MBI A - AT BAREARRNR/AFNELBRBEBO R RN EHEME - WETHEH
ARA] - MEEBREREE A BNRE R/ & BER KRG/ eRRSHERNEREHIHRFETRNBBEFNAMFRITH HEMHEARR - NEEHREEE
RAFBE N R BARBIF B IR EERIRY) - IFFRE "ERRE NER - ERBBEFRENAR A ZREFEEDBRE/TRERNQBEEBAEREAR LB
MREHBR] o

Transfer of personal data B A &% 2 ##
Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

RRARFRHENEAGRIE TIMRE - BRI EATEERNSLIFIALLE : -

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
EANEEREEERR @ SEAEBNERRBRBRBEBEEORE] P NA
2. Any 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;
ERIAARREBRIERETEH - TR EM - AR RITSEMBRBOHRIBA - ABHE - RITIE=FRIGHER

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency assistance companies, medical doctor
panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data processors;
FE=FRBHERLIBLEERN B8 - QAT BREAR  BENEERR  BE2RERR  SKBEEE  BRESAEM - B26  ER - #EAE - AR
RIZE

4. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEERRBEE  EEOBRT @ EAEKERBEIMERERBERBERB AT

5. 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;
KRR SATAEE R REETARBA - EERBIEMERERTNER  FRISESIRBETEAZAEERREMARKE 2 EMAL

6. Any person pursuant to any order of a court of competent jurisdiction;
RIEBRIEEEENER SR ZERAL

7. 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;
NEEHRREBATNNEE IR BARNE LR E B R R ERERFE ABBERNNEEA

8. Companies within the Liberty Mutual Group of Companies;
NEEHRBREBARE AR

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;
REFERBSYITEBARBENMHEZAMEHER

10. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements for marketing communication if
“no objection”is provided; and

WEFRE REBRH MER  BARRARBEFENREMEIH L2 AORIT/SREE - BXRESARERENEARE &

1. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”is provided.
E=FEHERGHERMRRPNEBIESEHBMAR -
Access and correction of personal data & EEAER

According to the Ordinance, all Policyholders have the right to of access to, correct and/or change any of their own personal data held by the Company by contacting the Company’s Personal Data
Privacy Officer at:

$EB§1\5{1§UE’J%%§ C FTEREIHEARBR AR R ZEAERALBEESH  FEM/SKEREBEAER o s T

Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.AR.

MEBRBRRBRERAR - BEHRREMRK2SHERAE13E

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.

RIBEBIBIRE - AR AERREAEHEHRHBERFARAEFPRIREENERS -
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Renewal Premium Rates for the Insured Member age 65 years old or above

65 ﬁ ER Lj\ J: % 1% A 21151% EE g ** For Reference Only Rtz ==

Yearly Payment (HKD) IZF & (BHE)
(*Below are Semi-Private Room Premium Rates *SA T BRILRBHRE)

Annual Deductible Options

SEBEBRE HKS 8% 30,000 HKS 78 ¥ 50,000 HKS 78 ¥ 100,000
Age (on last birthday) Annual Renewal Premium Rate (HKD)
Fie ALE—EEBHE) BFERRE (BY)
65-69 $20,539 $16,993 $10,689
70-74 $29,689 $24,777 $15,559
75-79 $41,570 $34,693 $21,785
80-100 $58,201 $48,565 $30,503

Major Exclusions £ ER{REIE

. Pre-existing conditions.
S RAEAE 2B ©
° Any medical services associated with pregnancy / fertility / contraceptive technique / sterilization.
FREER | A5 /65 | BABB I ABRNERRE
o Birth defects or congenital illness(es).
FRMERBRIESR
. Cosmetic surgery.
BEFM -

. Treatment for Hepatitis B/ C/ D Virus and / or liver disorders while the Insured Member is a known Hepatitis B / C/ D carrier prior to Policy inception date.

MERAEREEVFCHERS /R TEHRRFTEE  EREERE2Z /R TERFLGER | SFFAR2ER -
. Dental treatment or oral surgery.
FRUARE | OREFA o
° Routine medical / eye / ear examination (including the cost of spectacles, contact lenses and hearing aids, correction of eye visions).

BITERE /IRE / Bt R (BYE  HEIRE / BERE / BREEE / \RABE) -

. Treatment for injury or sickness resulting directly or indirectly from terrorism, war, riot, civil commotion or any warlike operation or participation in illegal

acts.
FREEZMMEEEEE) / BF / REl / BE / BEFHOUNGTE / SEIBETAMEBZBEIHRRE
° Mental illness / psychiatric disorder (for e.g. depression, etc).
B IR (fl  BEE) -
o Prostheses, corrective devices, special braces, implant appliances, pacemaker, wheel chair, crutches or other equipment.

RN AWHEMBRBISHRIBESEARRS  fIa0 : A%/ BHIERS / W% / LIRRIBES / IR S HBREA -

. Hospitalization primarily for diagnosis or X-ray examination or physical therapy or routine medical examination unless recommended by a registered

physician.
FEMTMABEBRBE ZARAR / X XRE [ YIBEE / flITRERE -
° Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse.
—YIRBCERLIEZBE/ BR/ WE /RS EREY -
° Sexually transmitted or venereal diseases, AIDS, ARC and their sequelae.
M | BB | BRRE DR RER A HFEE -
. Long term care facility, spa, hydro-clinic, rest curse and sanatorium.

REEEMM RN KB/ RE/BEE2EM -

. Any expenses for health supplements and all specialised Chinese herbs and / or tonic medicine such as but not limited to bird’s nest, lingzhi, ginseng,

cordyceps sinensis, agaricus blazei murill, sika deer antler, etc.
FAREHEZERER / BEINTEE  EHENEER - SINERRRTIIZHESRE  RE/ B2/ A2/ XaFE /| BRE/ SIERESS -
. Non-Hong Kong residents (unless otherwise agreed).

FEBER (RILEIEE) -

Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Group. Boston-based Liberty Mutual Group
is a diversified global insurer and the 3rd largest property and casualty insurer in the United States based on 2012 direct premiums written.
Liberty Mutual Group has the financial strength to provide a wide array of products and services.
NEBERREBEERADAXZRNEEDERENZEF AR - AIUNEERLTENFEEBEBR 2 XE%E = KBEB P ERZIMR
AR (Ri 2012 FEERREEHE) c HESK  MEEPDREEHA—RZTNERRIEAR  UHEEHREEVRED  AREF
RHEZHRERRS

2015 Jul W/OHD

Note : This leaflet serves as a general guideline and English version is for interpretation, Chinese version is for reference only. Please refer to the Policy and Benefit Schedule for details of

cover and Exclusions.

i AN RESE . IEARARABRRTREEUREARRE - MARATRIHZE  —JIURSURARE -
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mediTop Individual Medical Insurance - Credit Card Authorization Form

AMmrEAEBEREBR-EFEAFTAREKEES

Name of Policyholder {REFH A B :

If the premium payee is one of the Proposed Insured, please state the name.

MHARREZATREZRAZ - FEBZAZHS

The premium must be paid by the Policyholder or Proposed Insured named above. {RE %4 /EH I REFEARESRAZ—HK o

|| Annual premium pay by VISA Credit Card A VISA ERRERXEFRE
[ ] Annual premium pay by MASTER Credit Card NEBEFEERARERTFRE

Authorization - Policyholder, Proposed Insured(s) hereby authorize and request Liberty International Insurance Limited to debit the
yearly premium for this Policy until further notice.

B REFAAREZRALRELERANERRRBERAIBDRTIZVISABESEFRFOXAARNTEZRYARE  BEE
TEA -

Name of Cardholder 5 A FH AR :

VISA / MASTER Credit Card No. VISA /| BEEZERAEF O%EE ¢

Credit Card Expiry Date {5 A< ZIH 8 : (Month A) / (Year %)

Cardholder’s Signature 5 i FIFBARE ©

HKID / Passport No. of Credit Card Holder (S A HE AR B EME / BRI ¢

Date B Hf : MMB) | oDH) | (YYYYEE)

Personal Data Collection Statement - Credit Card holder has read and understand the "Personal Data Collection Statement" on Part F and
Part G of this Application. Credit Card holder understand that he/she had the right to request Liberty International Insurance Limited to
cease using his/her Personal Information for direct marketing purposes.

BAERKEER  RESEARSTESZRACHBELAERERS %EE*BBU“*BZ [MEAERMERR | R THRBEREEX
MEERRERERA TS LLEALBAFRRNEAERMEEZET SERAR

NAVIGATOR

Insurance Brokers Ltd.

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
Tel. (852) 2530 2530 Fax (852) 2530 2535

Email: crew@navigator-insurance.com
www.navigator-insurance.com
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For any enquiries, please contact your Liberty Insurance’s agent or broker.

WEER  BUBABTNANERRRERELR -

\
NAVIGATOR
Insurance Brokers Ltd. \

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
Tel. (852) 2530 2530 Fax (852) 2530 2535

Email: crew@navigator-insurance.com
www.navigator-insurance.com

Underwritten by Liberty International Insurance Ltd. <512/ f I 2 BB R b2 B IR 2 Bl AR o

< Address it : 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R.
ERPILRERRE 26 RARAE 138

® Website #81t © http://www.libertyinsurance.com.hk

© Telephone No. 5% : (852) 2892 3882

Fax. No. & . (852) 2572 8071

Note : This leaflet serves as a general guideline and English version is for interpretation, Chinese version is for reference only. Please refer to the

Policy and Benefit Schedule for details of cover and Exclusions.

BE 0 BENREBZE  FEARARRABRTREBEUREARRE - MPUREATREBE  —JIURURAHE



