\
NAVIGATOR
Insurance Brokers Ltd. x
Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK

o Tel. (852) 2530 2530 Fax (852) 2530 2535
le er varv'\::l“nawgator -insurance.com com L —
—J— proMedico Individual Medical Insurance Application Form

Il‘lSlll"El]’lceTM proMedico i A ZEFE (RS E

Part A Information of Policyholder ~ FF 3p ® B 8 A & H
Name of Policyholder {RE#5H AHHE -

Policyholder’s Relationship to Proposed Insured(s) {R 835G A FEZ R ARE HKID / Passport No. &7 & 1775 sk RR SR A -
Marital Status 238K : Nationality B#5* : Home Phone No. ZJE E5E5% 1 ¢ Fax No. fEH5EHT -
Mobile No. F1RE 55715 - Email Address B#pHdlt

(Email for receiving e-claims payment advice #2 & 5 A] LA T TRUCHRS (4242305 < )

Residential Address fE{EHbil

Correspondence Address i@l HE -
( Please complete IF different from residential address 21 E2 & {T th ik TR 75 FHIAE © )

Country of Residence JE{EEIX : Occupation #i2 - Job Title TYERAL
Name of Company A7) &7 : Business Nature ‘X 7 7% M5
Company Address 2 RIHBAE :
Company as Policyholder REIRREFFE A : [ Yes 5Z (£YES, please complete the fields in the below grey area. f1 + F#EBA T EAMHER <) [0 No &
(1) Business Registration No.” P& AR - (2) Contact Person B8 A :
(3)Tel. No. Bs&5RfE:  (4) Fax. No. BEH - (5) Email Address 2 Eth it :

A Please submit the copy of Busmess Reglstratlon gaﬁ“ﬁ%__giféllzﬁ

Surname / Other name Relationship HKID / Passport No. # Sex Date of Birth (M/D/Y) Country of Residence Height / Weight Exact Duties
jEE BR BEHNTE | ERRHE # MR LAEBE (A/B/F) EEER gE/BE TiEEE
m SELF &2 () "F"f ;o — g*
@) SPOUSE (8 () '\FA f I 7%‘; g*
3) CHILD F#4 () rf I 7&2 g*
“) CHILD F# () rf I 7%2 g*
) CHILD F# ()| MZ I 7&2 g*

FLNEERHAEE158 F185 ° &E?ZZEW:-_ZGEEE.EH/T%E@EE%BEE—J [E1 55 ©

Part C — Choice of Coverage & ® & 2

Basic Coverage EZRREE (elect one option only 2 &3 —1H) Optional Coverage B2 M hn{REE

1. Hospital Services {3 Bz 4@ F) 1. Outpatient Services P2 1& 7
H Economy Plan - Plan 52| A (Only available for Plan A, B or C R Plan 5t #l A - B 5k O
[]Executive Plan - Plan 512l B [JPlan 1 5H& 1
[ ]International Plan - Plan &I C [IPlan 2 5+ 2
Package - Hospital and Outpatient Services 2 HE{R[% - {£Ft & P2 &7
[ Jinternational Plus - Plan 5t2| C Plus 2.[] Dental Care 7Ft5 f@%ﬂaﬂ

2. Annual Deductible Option T4 K &% i
(Only available for Plan C or Plan C Plus 23 f 7 Plan 51| C sk Plan 5t#] C Plus) 3. D Maternlty Care ﬂﬁ_ﬂlﬁﬁa ol
[JUSE® $o
[JUSZE£ $5,000 Plan 3 ﬁl CPlus
[JUSZE+ $8,000

Total Premium {RE#ZEE  USD ££ $

Part D — Health Statement of Proposed Insured(s) T # — % = g A & B =

Yes & | No &

1. Has (have) any Proposed Insured(s) and the Proposed Insured’s natural parents, brothers or S|sters died or suffered from heart disease, stroke,
h|gh blood pressure, diabetes, kidne eyd disease, mental disorder, hepatltls (or is a hepatitis carrier), cancer or any hereditary disease, a %un'ed |:| |:|
E} ysical defect or |mpa|rment P RESEARERAEQR 0 AR B DS AT T S - B O S

EERAE - FFR (M RTEEE) - RS IR ERIUEAI R RIFERRE?

2. Has (have) any Proposed Insured(s ) ever been refused enrolment or renewal of life or medical insurance, or sul;%ect to S C|a| terms and |:| |:|

conditions or additional premium? & {7 A% 7 HAMR AR kAR (7] A 35 ok B (R I B 4R sk D sk g iR 28 ?)32%(
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Yes & | No &

3. In the last three years, has (have) any Proposed Insured(s) had any medical investigation including routine health check or diagnostic
laboratory tests, 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? FEBE=F R - FEZIRA |:| |:|
g %Ef&@g%ﬁﬁ%*ﬁi%@%iﬂwﬁ - PR GEARR  RERIHAGEEREEARAIAERRAMBERR T —EAARFTEE
iR SRR ER?

4. In the last three 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, lump or fibroid, epilepsy, mental
or psychiatric disorder, bone, joint, ligament, muscle, skin, hernia or gynaecological disorder? EBE=FR + SEZRAEEEE B |:| |:|
MBEFERBERA/ERZIE - BRI - 518 - B - fhaEE - KR - BURIER - R - WWRRFIIAENIES « BFRehR - DIER - &
MmE - Sms - FRBAER - BBRRMKR HERGRR RE - B5  FRIER B - AELERDELASE - K - BIEX
B - SRS - Bl - DB SUBIIIRERT - BE - BE  % - LA RS LR SURRIE mERIAE 7

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 any complication such as high blood sugar, high blood pressure or other pregnancy related complications. Z£52{R A2 & IEFEEZ2H? 40 |:| |:|
2w RRESRANER A YA - MZERRAG TR NS ME - SMBERSH 0 EIE2 MGG - Frrd o

If the answer to any of the Question 1 - 5 is yes, 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.

WAL 1 -5 2ERAR  FREHZARNFAENARRERGEA - (WELTR  FRAER °)

Question No. Name of Proposed Insured Name of diagnosis Medical History / Date of Occurrence Treatment Received Present Condition
I RERE SR EZRAES TR BERELE BHEAS iR 2 A% HEBER

Name and Address of Family physician of Proposed Insured(s) : ZES24R AR R FEH 2 58 £ B R -

Tel i -

Part E — Bank Account Information for Claims Settlement K 3 — T B E S8 T F 0 &

Please provide the Bank Name and bank account no. for claims settlement. &2 3R7 7218 &P O SRI LA HEEIREIE 2 A -

Bank Name $R774#1H Bank Account No. 8775 A5%H5

= S

— Method of Premium Payment = & ® B B X FH

[_] Yearly by Cheque LA 2441 (Bank Name $R1T 418 : Cheque No. 3 Z5iHE ¢ )
Please make cheque payable to “Liberty International Insurance Limited”. Post dated cheque will not be accepted. The cheque must be issued by the Proposed
Insured named above.

FREBREE  BEFEER [NERRRBARIR] - MIFTTEY - XZBEBRAMAR LBERRAZ — -

[] Yearly by Credit Card LAfZ FARE 44 (Credit Card holder must be the Proposed Insured named above 1= FIF 58 A B/E S il EFRAZ — <)
| hereby authorize and request Liberty International Insurance Limited to debit the initial yearly premium and subsequent premiums from my VISA/Master Card
Account for the premium stated on the proposal form and subsequent renewal invitation. This authorization shall be valid through the expiry of my credit card
and with the issuance of a new card until further notice. (Please complete credit card authorization form.)
RALEREL ZRFEERRRERATUAATIIZVISANEREBTFOASNARBEERIERBAEMTIR L EFREEBAZRE < IIREEAARE
ARz BB PR LEENRRIDEELER  BEERTTRAN - (FEBEARNRIRESE )

(] Monthly by Credit Card bAf2 3% A4k (Credit Card holder must be the Proposed Insured named above 12 FIt&#H AMER Pl EFRAZ — o)
If 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.
MBEALY  FRAFTEAEMBHA 10 ATERKIBTHHRFR - EE—EAME  RMSEENERAFNREIEANRE -
| hereby authorize and request Liberty International Insurance Limited to debit the monthly premiums and subsequent premiums from my VISA/Master Card
Account for the premium stated on the proposal form and subsequent renewal invitation. This authorization shall be valid through the expiry of my credit card
and with the issuance of a new card until further notice. (Please complete credit card authorization form.)
RANGRELZRMNEBERBERRFUAATIZVISNEFTEFF OAXNARBRNBERBAS IR ZEAREREHZRE - WEEERAE
BRzZAMRBELEEHRRIDBEBELEY  BEESTTEM - BEBEARNIERES -)

Page 2 of 4



Part G — Declaration & Authorization of Proposed Insured(s) / Policyholder

B & - 22 & AR EFE A AEBE B K KR E

1. 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 required medical treatment, including drugs, or knew about, or were aware existed or had
symptoms of, within two years period 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. I/we have read and agreed to be bound by the Plan Rules and
I/we accept them to be part of the contract of insurance issued as a result of this Application. This insurance is unavailable to residents of the United States or
Canada of whatever nationality. Purchase of this insurance by residents of the United States or Canada will render the policy null and void.
B RESAARSEZRALR BERFTRBEFRR - RESEARSEZRA R BACABS RIS EERN FRR A - ERRARARAE - B
EEAFERELUMARMFNGEDAE - A8 - EREE - EHBERRE R MNESTS NSRS - —@TERESER - REFHARSES
RACHHREL REETAGE 2 SR - TREENEANEFRSERERR / SRESEONER - INSEHRARERBSNENEE - TnHBRE -
EZRAINER B ARETE - FREMHIE - IEERERRAEEESINENED - IRESHIVE AR EER -

2. 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 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). This authorization shall survive me/us and shall be irrevocable and photocopy of this authorization shall
be as valid as original. I/we understand that the effective date shall be the date when this Application is accepted by Liberty International Insurance Ltd.
B REFSAARSEZRARENBRRRRARDFR / HEMALR  ALTIEE (BEEMRRAR/EERHEE) WERMNZRE AR LA
ERRERRERBZ ENTRREFEALZTEIRANBEAERHERLLE - UHALBERRERNTEY - BETTAREFAEALTEZRA
BV RIE (B TR ULERGE) ; IIRIETREHER)  AMEIRERA ATERRAEE - WIRIEDRAR - WIREEZZHNAREARRERS - REFAA
REEZRARBERABALNEERRBRBRATDEIIHFZAS -

3. Personal Data Collection Statement : I/we have read and understand the Personal Data 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.
BEAERWERS  REFAARSEZRACABLADRFRRE - BENEAEREER  THAGRENFE R LERLBEFBRMINRE
BBEARBZEZRANBAEHFEZ TS HEERR -

Please TICK the box if you do not consent to receive the marketing communications.

MREHEARZSEZRATABEZEWEENEN - FELV 5o

4. Commission Disclosure Declaration : The Policyholder and Proposed Insured(s) understand, acknowledge and agree that, as a result of the Policyholder
and Proposed Insured(s) purchasing and taking up the policy to be issued by Liberty International Insurance Limited, 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
and Proposed Insured(s) further understands that the above agreement is necessary for Liberty to proceed with the application.

AEPEEY : REFBARSEZRARR - BARAE  NEERRBRERAFSHEBRE REZRBAFSENRE - NMREAYHN (RIFERY) -
BEERFEHAENERERBERADXAAE - RUIRERSEARZAERR  AARERBABZZBWEREABEARBARERM / WO
FEABRBEEER - REFEARBEIRATHARBRARLEARGULEEZRANRE - T A ARREERIRE -

Yes, the Policyholder and Proposed Insured(s) have read and understood the above arrangement.

2 REBSBEARBERRACHERPO LRERAEZ 25 -

Name of Policyholder {RE#H AEE* Signature of Policyholder {(REH5H A&~ Date A Hj Signature Place # 2

Note: If Company, Authorized Signature with Company chop is required
AR AREREA REARBEAZENARER

*The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18 (R &35 AR KA 185A THFAEHBARES -

Name of Proposed Insured (1) 265 {R A (1) Signature of Proposed Insured (1) 2R A(1)5F Date B Hj
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 name is not required.
OMEFRA (1) ARERFEA - AN EBEES LIS - B MERRA (1) ARERAA - A EREES LI -
Name of Proposed Insured (2) 2852 A (2) 14 Signature of Proposed Insured (2) ZES2{R A (2)% & Date HEHf

For the Proposed Insured (3) - (5), if the age is 18 or above, please sign below. ZXESZ R A (3)— (5)5F B 18582 2675% * FAIELA TEHE ©

Name of Proposed Insured (3) 225 {R A (3) % Signature of Proposed Insured (3) ZE{R A (3)% & Date H &
Name of Proposed Insured (4) 2R A(4) 4% Signature of Proposed Insured (4) 2SR A (4) % Date BHi

Name of Proposed Insured (5) 265 1R A (5) 4 Signature of Proposed Insured (5) ZE2{R A (5) %8 Date H 8
Name of Agent/Broker Signature of Agent/Broker with Company chop Date HHf

RIGEER A RIMRIBA LS RBERAR/MREAZZERAGES
Liberty International Insurance Ltd. |2 BRI B R A &)
13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R. &8 8 £ B #iI% 25 RiaR NE 13 12
© Tel BHE ¢ (852)2892 3877 & Fax : (852) 2572 8071 O Website#E : www.libertyinsurance.com.hk

Please refer to English version for interpretation, Chinese version is for reference only FXMAR KRS E » —{IURMRFB%E Version: 2014 /10
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Personal Data Collection Statement 3 #p \m A B & W & 2

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”).
MEBEBRBRARART UATER [AAF] ) Rk MAAER (B KO (BEEGIE486E) (CATEE MEED ) stk - 56 - 512 - CRF/SEBEANERAEEHET -

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 :-

AR ESFENEPEAEHN (BEETRAMREFEA ZRARZEA) - RS0 7 B2 #%  RBEXSZECAT SRR -

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;
BRI R AR - BE - RISERAMRIBARTS
2. Processing requests for payment and for direct debit authorization;
BIENRERMEE N RS
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;

R FEMOFTEMNREEE - FAN/EEHT SRR - UERITEARRRBRBRGHE THEN - BHEETRNMAE

4. Compiling statistics or using for accounting purposes;
=R ER ARG ET
5. Conducting research, insurance surveys and analysis for the purpose of product design and development;
TR - RRBERFABERMRE 2D
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”)
EITEFREART - SARANMMBAR ( (NEEBRREBERR] ) AREARNORWIGINER JER - FRIIESIZREEN

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;

BTEBRITHENAR G MBFEETRMRER BERBERS - 280 - BFEEMBRR L AEEERELTEERBREERRAFORNNEEER

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

9. Conducting identity and/or credit checks and/or debt collection;
WEZEH N/ EEREN/SBIRIET

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

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

BB AR BT 2 IRAG B RS (AN A BRI/ PRt bl B 19 2 R -

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.

WMEPTARMAREEABN  HIPRLEEMFETRE - BERE  RHERBER  REUEEETFHENR

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.

RRRFRESFENESBEAER  FRRARMBEER - EERE - SFBMHb MBS b - TaeeBURERRTN/RFELDRBEBH AT SHEME - WETH
BAARE - MEEBRBEREABNRE /R ERBERRRBI/REERRBHENNERLEEY (BRETRXEBEFREMTFRRHE  HRIIHEAQT - NELBRR
?EJ’éE—JIiégqﬁ‘;%giﬁ”ﬁ;ﬁﬁ%ﬁﬁ?ﬁﬁﬂ%iﬁﬁﬁé%iﬂﬁ%) CMBEFIRE EREH MENR  HRBEBEBRENAATRA ZREFELERERR ST RE AR TG EEAER LA
Rtk BFEIER & B ) o

Transfer of personal data {EA &%} > &

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 :-
ARFFHEOENERIETURE - BTERETEHERNIINALS T -

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
EAFEEHRBEENT  RENEMCHEERRABRBEBBBOAF - LPNA
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;
EARARTEBRIERMITEH - B - B - 3K RITREBRBORIZA - ABR - RITHE = REHER

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;

E=FRBHEENFEZEMN  FHEE - QFHT  BREAF  BRENRERMN  ESRELR  BRBLEEE  BRESRERN  HNEM  BXR - SEAS - SR

BERIEE
4. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEERRBHE - EROBAT - EREFBEEINEREREIAERB AR
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;

ARB LB EAREETABRS - SERELEGERERTOER - FRIESI RBRITAREARBERERE 2 EMAL

6. Any person pursuant to any order of a court of competent jurisdiction;
BB REEERNE RS ER I EMAL
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;
NEEHRREBDANEEREZEZRALNEEDHRREBAR T ERRERSE AGBENAEEA
8. Companies within the Liberty Mutual Group of Companies;
MEEBRREBQFETHATE
9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;
REPERFLASITRBNARRNME 2 RSt
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
WEFEFRERNMER  BARFRSEBE M REMLH Lz HRIT/SmEE  IXIREEREAEHEBNRE &
11. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

F=NEERBHERNRRTNEBESEHBARE

Access and correction of personal data EE K& FIFEAER
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:

RBEPIORTE - IEREFAAABEARB ZBABRALEZEERN - BIEA/KEREEAER - itmT -

Liberty International Insurance Limited, 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R. NA b IGATOR

FMEBRRRARAR - BEHIRHEBE 25 FERAE 1318 Insurance Brokers Ltd. x
In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request. Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
RBGOINRE  ARREREAABNEHRERAIRTPRREENER - Tel. (852) 2530 2530 Fax (852) 2530 2535

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