Cigna HealthFirst Elite Plan % |

N2

Application Form (Individual / Family) ”Y < 16/, International Trade Tower,
Ky KY = — ~~ 348 Kwun Tong Road, Kwun Tong,

B HERREPRE ENRE) () : oo vorgicrg,

C I n a Tel: 2560 1990 Fax: 2886 3722
©  www.cigna.com.hk

PRIVATE & CONFIDENTIAL FAA K #%

Part | Z5—&B{% — To be completed in English (Block Letter). Any changes should be signed by the relevant party. i FZ X EASIEE - EERUTMER - HEMBRSES -

In case the space provided is insufficient, please indicate the section and question number, and provide the details in a separate Additional Declaration.

PR Z E M ABRER - AR BRI EIIBAER R o

A - Particulars of Applicant BB - EIEEAZEl  Delete it inappropriate. Bi=FiEfi%

Title 838 Family Name Given Name (Same as HKID Card) Sex HKID / Passport No.* (Please submit copy)
O mr 4 3 B (REESHRIEE) M| BEEOE BRI @ExAE)
O Mrs A& ?Pjgclish O we PP
O Ms 2+ = Date of Birth 4 B (0D B - MM B - YYYY %)
[T miss /)vA ;h;ese OFz%
Residential Flat/ Room & Floor & Correspondence Flat/ Room E Floor f&
Address Address
EEHHIE Buiding / Block Bt Building / Block
RE 2 (if different from REE
Residential
Address
Street / Estate NER{E B Street / Estate
#HiE BN FE) #iE BN
District District
& e
Country Country
EES EIE
A q P (Please submit nationality proof for non-permanent HKID card holder y
Place of Birth tH4Eth Nationality El%E EEBERSOBHAAGERAN)  BEXEERY) Smoker /2
O ves2
ONo&
Contact Number B§#&E &5 (At least provide 1 contact no. 52 — & B )
Residential {¥% Office HAOZE Mobile FREIBE=E
Email Address SEEHi3E (Please put "NA" if no email address %88 ZE it - 351 "NA")
B - Particulars of Proposed Person Insured Z2B - #Z{R A &%
CodeofProposedPerson | Application Number Pleaseﬁckthebe!owbox'rftheAppIk:antisequaItothe Proposed PersonInsured 1 | Family Name | Given Name (Same as HKID Card) | Sex
noveds EERARS: | RGBT BERFAREZRAL BEUTHEITS % B (REBHHRER) 5
Applicant
1 EF =
]
(GI)

. N ) HKID / P; rt / Birth Cert. No.* (Please submit Li ith the Applicant
Relatonship it the Appicant S TEARIIE | 35 31535 ) 198 / b AEURRR. (i) | Dole Of Brth AR OO M3 ) | gl e PP

Details as above Z#}FE. L

. q R (Please submit nationality proof for non-permanent HKID card holder
Place of Birth Hi4E1th Nationality Bl %5 EEBERSNELEAGEKAL) | FEXHER) Smoker E#&

Details as above E#lFE. L

Email Address EE bt (Please put "NA" if no email address %% 5 Bttt - FEIH "NA")

Details as above Z#}FE. Lt

NAVIGATEZR

Insurance Brokers Ltd. \
Tel (852) 2530 2530 Unit 8E Golden Sun Centre
Fax (852) 2530 2535 59-67 Bonham Strand West

crew@navigator-insurance.com Sheung Wan, Hong Kong
www.navigator-insurance.com
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PRIVATE & CONFIDENTIAL FAA K #2

CodeofProposedPersn | Application Number Family Name Given Name (Same as HKID Card) Sex
horeds EFRARS | RARMRIR A (EEBHHRIER) 5
English =]
) 4 Omg
(Gl) g:h;ese OFr%

Relationship with the Applicant E2# 55 A (9E3R

HKID / Passport / Birth Cert. No.* (Pease submitcopy)
ERGNE ER/ HHARE mExan)

Date of Birth {4 HH (DDA - MMA - YYYY)

Live with the Applicant
BEFRE AR

HKID

(Ifthe answer is “NO”, please also provide
the residential address of Proposed Person

(Please submit nationality proof for non-permanent HKID card holder

- o y Insured in an Additional Declarati
Place of Birth Hi%E s Nationality BI% 3z s 2r 5 hmes AGEAAL) - REXBAEY) S B | ek T » M MRl
[ Yess | BEESRAZ =)
[ No& O Yes 2 ONo&
Email Address S# i3Ik (Please put "NA" if no email address &85 BE it - B1E "NA")
CodeofProposedPerson | Application Number Family Name Given Name (Same as HKID Card) Sex
oweds EFRAFS | IRIRGRIE B (EESSHREAR) MR
. Englen O s
(Gl) gzh;ese OF%

Relationship with the Applicant E2F 3% A (9E3R

HKID / Passport / Birth Cert. No.* (Peease submitopy)
EBGME ER/ BHERE sExaE)

Date of Birth {4 HHj (DDE -MMA - YYYY%)

Live with the Applicant
ERRRE AR

HKID

(Ifthe answer is “NO”, please also provide
the residential address of Proposed Person

: . : (Please submit nationality proof for non-permanent HKID card holder ¥ I p itional .
Place of Birth 41 Nationality BIfE =i op 5 mmism A GhkAt) | BIEREEE) Smoker TIEE (zuée;:nﬁa&:jdmgmom%ggg%ﬁt
O Yes 2 REEZRAZETHIL)
No & Yes 2 ONo&
Email Address EE3E (Please put "NA" if no email address %38 EHpitist + 55 "NA")
Codeof ProposedPerson | Application Number Family Name Given Name (Same as HKID Card) Sex
s BERAGS | HRARARSE % @EEEHEER) 1431
English
4 =X Omez
Gl) ;h;ese OFr%

Relationship with the Applicant E2E 35 A (UESR

HKID / Passport / Birth Cert. No.* (Pease submitcopy)
EBGME ER/ BHERE sExEE)

Date of Birth {4 B (DDH - MMA - YYYY#)

Live with the Applicant
EHRFARE

HKID

(Ifthe answer is “NO”, please also provide

Place of Birth 4 1th

Nationality B &

(Please submit nationality proof for non-permanent HKID card holder
ERBERINREEACGEKAN) -

IR X EFEE B)

the residential address of Proposed Person

Smoker 1% Insured in an Additional Declaration)
et (BERRB[E] - FERHMEBHRE L
Yes 2 | REEERAZEZiN)

[ No& [ Yes 2 ONo&

Email Address EEitiE (Please put "NA" if no email address % %5 BE it - EE "NA")

C - Beneficiary F&B - A

Beneficiary(ies) to whom proceeds payable on the Person Insured’s death. ZRA SHEEMRBEZZHA ©

Code ofProposed Person Name of Beneficiary in English Name of Beneficiary in Chinese
Insureds ESRALE ZEAEER ZEAPHA
a
b
1 [
d

Relationship between the Beneficiary and the Proposed Person Insured

HKID / Passport / Birth Cert. No.* (Pease submitcopy)|

Percentage Share 2Bl H 2tk

FRARESRAZBR EBGME ER/ HTARARE mExaE) (whole number and add up to 100% %1 ML A4 5100%)
a HKID %
b HKID %
c HKID %
d HKID %
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PRIVATE & CONFIDENTIAL FAA 2 #28

CodeofProposelPerson
hureds SRS

Name of Beneficiary in English

REARER

Name of Beneficiary in Chinese

RB|APXEE

0T |

d

Relationship between the Beneficiary and the Proposed Person Insured

R@EABEIRA ZBF

HKID / Passport / Birth Cert. No.* (Pease submitcopy)|
ERGMHE ER/ LEHERE sEREE)

Percentage Share 2 E B 7tk
(whole number and add up to 100% ZEZ K AL E A 100%)

a HKID %
b HKID %
c HKID %
d HKID %
Codef Proposed Person Name of Beneficiary in English Name of Beneficiary in Chinese
Insueds ZESRAGHR ZHAREHEE ZHAPHE
a
b
3 c
d

Relationship between the Beneficiary and the Proposed Person Insured

R@EAREIRA ZBF

HKID / Passport / Birth Cert. No.* (Please submitcopy)|
EREMHE ER/ HEHEKE sExAE)

Percentage Share 2E B 7tk
(whole number and add up to 100% ZEZ K AL E A 100%)

a HKID %
b HKID %
c HKID %
d HKID %
Codeof Proposed Person Name of Beneficiary in English Name of Beneficiary in Chinese
oreds EFRAGSE ZHMARNES ZHRARHE
a
b
4 [
d

Relationship between the Beneficiary and the Proposed Person Insured

ZHAEEZRAZBE

HKID / Passport / Birth Cert. No.* (Please submitcopy)|
EESHE ER/ HHARE sExar)

Percentage Share 2Bt B 2tk
(whole number and add up to 100% &K IR E A100%)

a HKID %
b HKID %
c HKID %
d HKID %

Note & : If more than one Beneficiary is named, please give details of apportionment if applicable. Otherwise, Beneficiaries are to be paid in equal shares. 1% # ABB— I MRBEWH TP EE - FHILAE2HE - BE RBRESBIETHHE
If there is no assignment of beneficiary,the death benefit would be paid according to the policy provision. £ EIEEMNZFA » FHIRE R ERIEREMRMAT ©

Part Il : Plan Details #=&3#} : 5+EI5¥1%

1. Discount #7401

Proposed Person Insured 1
EZRA1

Proposed Person Insured 2
EZRA2

Proposed Person Insured 3
EZRAZ

Proposed Person Insured 4
EZRA4

Child Discount
FLiril

[ Father's application no.

RIZ BIRIm

[ Father's application no.

RIZ BIRImE

[ Father's application no.

R 2 BRERT

[ Father's application no.

RIZ BIRAREE

[0 Mother's application no.
B2 R

[ Mother's application no.
B2 RIRERIR

[ Mother's application no.
B2 R AR R

[ Mother's application no.
B2 RIRERIR

Spouse Discount

B30

O Spouse's applcation no. BB 2 &R

[ Spouse's applcation no. BB 2 &R

O Spouse's applcation no. BB R4

3 Spouse's applcation no. BB RIRESE

Promotional Discount

RN

O

O

O

O

Others EHAt
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PRIVATE & CONFIDENTIAL FAA K #22

2a. Basic Plan E72:12]

Area of Cover O Worldwide O Worldwide excluding the US 0 Asia
FRitE BRI RETEEZE M
Accommodation Room | Standard Private #Z22fARE | Standard Private #Z22F,RE | [ Standard Private 22 F,K5E | [ Semi-Private A XRE
Type J5 = 4851 (NELG/NELGA) (NELG/NELGA) (NELG/NELGA) (NESG/NESGA)
Deductible (HKD) |1 0 |[J15000| 1 25000{150000{ (1 0 315000/ 25,000{1 50000] (1 0 |[315,000 [ 25,0001 50000] (1 0 {115,000 {1 25,000 {1 50000
2K (HKD) (RS1)|  (RsA) (RS2) (RS3) (Rs4)|  (RSB) (RS5) (Rs6) (RS7)|  (RSC)| (RS9 (Rs9) (RS7)| (RSC)| (RS8) (RS9)
CodeofProposed | (11 | O1 (OO |OO1 (O | O (O (O O | 0O OO0 |01 (0O |01 (01
Person Insured O2 |[O2 (O2 (O2 |02 |O2 (02 |02 02|02 |02 (0202 (02| 02|02
EZRAESE |03 (O3 |03 |03 |O3 (O3 |03 |03 | O3 |03 | 03|03 |03 |03 (03|03
(1/121314) O4 |O4 (O4 |O4 |O4 |O4 |04 |04 | 0O4 |04 |04 (04|04 (04|04 |04
2b. Optional Insurance Benefits B 2R
ggiiﬂgﬁged Optional Ingurance Benefits
SRR (1230) RERW
Outpatient Benefits
E' E' E' E' F;tsg'zl{%ﬁﬁ ' (OPTGIOPTGA) (R$1) (OPTGIOPTGA) (RS4) (OPTGIOPTGA) (RS7)
Dental Benefits
El El El El O 5;;41%[;;”6' (DETG/DETGA) (RS1/LRS 2) (DETG/DETGA) (RS4/LRS 5) (DETG/DETGA) (RS7/LRS 8)
El El El El Mﬁéat%r}%%eneﬁts (MATG/MATGA) (RS1) (MATG/IMATGA) (RS4) (MATG/MATGA) (RS7)
OO0 o Pharmacy Benefits
1 2 3 2 O BYRIE (DRTG/IDRTGA) (RS1) (DRTG/DRTGA) (RS4) (DRTG/DRTGA) (RS7)
Deductible (DDRG/ | (DDRG/ | (DDRG/ (DDRG/ | (DDRG/ | (DDRG/ (DDRG/ | (DDRG/ | (DDRG/ (DDRG/ | (DDRG/ | (DDRG/
O dod [1 Discount
1 2 3 4 NA DDRGA)| DDRGA)| DDRGA)| NA DDRGA)| DDRGA)| DDRGA)| NA DDRGA)| DDRGA) | DDRGA)| NA DDRGA) | DDRGA) | DDRGA)
BREH (RSA) | (RS2) | (RS3) (RSB) | (RS5) | (RS6) (RSC) | (RS8) | (RS9) (RSD) [(RSO) | (RSY)
Premium Waiver | (PWLG! | (PWLG/ | (PWLG | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWLGI | (PWSGI | (PWSG/ | (PWSGI | (PWSG/
oooag [ duetoCancer | PWLGA)| PWLGA)| PWLGA)| PWLGA)| PWLGA) | PWLGA)| PWLGA)| PWLGA)| PWLGA)| PWLGA)| PWLGA)| PWLGA)| PWSGA)| PWSGA)| PWSGA) | PWSGA)
12 3 4 JEIEREE % |(RS1) | (RSA) [(RS2) |(RS3) [(RS4) | (RSB) | (RS5) | (RS6) | (RS7) | (RSC) | (RS8) | (RS9) |(RS7) |(RSC) |(RS8) |(RS9)
3. Payment Frequency @
Code of Proposed Payment Frequency ZFA 23\ (Please choose either one EEEE R > —)
f’ﬁesgir?i;ed O Monthly B O Annual 4
& WA 3y
= Monthly Premium & B R & Annual Premium S&£{R &
1
2
3
4

. Payment Method #3555

Remarks &t

[ Cheque* X Z*

Bank Name $£17 & 78

Cheque No X ZE5RH5

Amount £58

Please attach a cheque FFER X ZEREIARAQ

il

A

[0 Credit Card 5+

Please attach a completed Direct Debit Authorization Form

FEXEENREKES

[0 Autopay H EhEEiR

(For subsequent payment and auto-renew premium £ &S E K B EEHRE)

Please attach a cheque for the first 2 months' premium with a
completed Direct Debit Authorization Form

FEZEENRKEEEREMEAREZXEREF AT

* If you pay the premium by crossed cheque, please make it payable to “Cigna Worldwide General Insurance Company Limited”

BB Se R RERT -

FERIHRBEAR [EHREREERAA]
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PRIVATE & CONFIDENTIAL FAA K #4622

Part Ill : Underwriting Questions =B} : IR IRIGRIE

A - Health Questions {EE[EIE Please note that Person Insured will not be eligible for claims resulting from the non-disclosure of health condition. 553 + EAERAER 2 RERNTIE2 REH:E - B TEES o

Proposed Person Height &5 %—\ / - E}ii”nq Proposed Person Height &5 %“* / - fﬂ)liinm
Insured . A 1 Insured . A .
el | Weight BE 9 ] b 23RA2 | Weight BE o] )
‘Pnr:l?rgzed Person Height &5 gﬁ% / - E}{mﬁ IPnrsoli)rgzed Person Height 5 %ﬂ* / - fu}a mﬂ‘r
2384 3 | Weight BE A 2 22eA 4 | Weight BE 9/ 2
#Es | W2s | WEs | WEg
MAEE | MREZ | MHEg | MHEZ
WS | WS | e [ weS
> 8|l 8| > 8|> 8
- S N S w E] e E]
1. Has the Proposed Person Insured ever had or been diagnosed with or treated for or told they have any of the following | Yes No| Yes No | Yes No | Yes No
conditions: cancer, heart disease or disorder, emphysema, stroke, kidney failure, liver cirrhosis, diabetes, HIV, or | # & | & | & |2 &
paralysis? EZRABEWDE  EDORARENBEUTHERR © B « ORHFEIEE « HRIE - R - BeE OoOoooo| oo
=B~ FHE(L ~ BBIRS - ABRE DR ASRRTER ?
2. During the past five (5) years, has the Proposed Person Insured: i8R (5)FR » EZRABE :
a. Had a chronic or a recurrent disease or an injury that has not healed completely? B2 M HEB M EFER S RATEE Ooooo|oo
Res 2
b. Been in a hospital or sanatorium for surgery, observation or treatment? 1E &l s ERTES F1iT - BIERSUAHE ? o o I
c. Had any symptom of or been diagnosed with or received treatment by a doctor for any of the following conditions? OoOo|joo Oono

If YES, please tick the appropriate box(es) and provide the details in the space provided below: FREATEA—1E - &
RS BERETBERE ? MRR » BREENEET AFTRMNT ARIRMEREHS

[ Chest Pain BiZF& & [ Tuberculosis #&4%5% [ Peptic Ulcer sE{L148%
[ High Blood Pressure & I/E [ Arthritis BEEI % [J Chronic Hepatitis 12 P4 AT 4
O Asthma B0 [ Ulcerative Colitis @&t 4l %4 [ Epilepsy B

[J Pneumonia fifiZ [ Polyps EA [ Depression & e

3. In the past one (1) year, has the Proposed Person Insured had any symptom or has the Proposed Person Insured | [0 [ | 0 O OloO
consulted a doctor for any condition or symptom or had an abnormal physical exam, a laboratory test (including blood
test), X-ray, ECG, USG, MRl or CT scan, for which further testing, surgery or treatment was recommended? 7E#82%— (1)
R EZRABDETAHE - IREAERSERS S ERE - ERESRERMRRER) - XX - VBB - BE
B WAHRSEREREANERER  FARBENERIMEE - SBRE - FINUARER"?

4. During the past five (5) years, has the Proposed Person Insured had any medical conditions(s), symptoms orinjuryor | O O | O O |0 O (O O
recurrent disease which have last for more than two (2) weeks, not mentioned above? 1B EAB)ER » EZRAEE SR
BULTERKR  SESHEMQEBNETSERR - FESIBERERIERE ?

5. Has any of the Proposed Person Insured’s natural parent(s), brother(s) or sister(s) had any type of heart problems, stroke, | [0 [ | [ [ Ooo
polycystic kidney disease, diabetes, breast, ovarian, colon or other cancers, or any other hereditary disease(s) before
attaining aged sixty-five (65)? ZEZ R AMNRE BB IRES T H(65) BRI = A S BEHAMERIN OHER - P& -
SEBE N BRR - 3UE - EE - 5E - UEH e IRESEER ?

USE THIS SPACE TO GIVE DETAILS IF THE ANSWER YOU PROVIDED TO Q5 IS "YES" MESERABEEIZE"R" ' EUTHEAEREAMEE

Family History B S

Code of Proposed Person Insured ZEZ{R A%RSE (1/2/3/4)
Relationship with Proposed Person Insured SZEZR A 2B8& | Name of disease &% & 18 Onset age TR FER

Code of Proposed Person Insured ZEZ{R A4RSE (1/2/3/4)
Relationship with Proposed Person Insured B2 SR A 2B8% | Name of disease &% & 18 Onset age IR FHR

Code of Proposed Person Insured 22 R A#RS%E (1/2/3/4)
Relationship with Proposed Person Insured SEZEZR A ZB8% | Name of disease &% & 18 Onset age EEHRR

Code of Proposed Person Insured ZEZ{R A4RSE (1/2/3/4)
Relationship with Proposed Person Insured EZEZR A 2B | Name of disease %R E B Onset age FEF

Code of Proposed Person Insured ZEZ{R A%RSE (1/2/3/4)
Relationship with Proposed Person Insured EZEZR A 2B8& | Name of disease %Ki &1 Onset age R FAL

Code of Proposed Person Insured ZEZ{R A#RSE (1/2/3/4)
Relationship with Proposed Person Insured EZEZR A 2B8& | Name of disease %&im %18 Onset age TR EAL
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PRIVATE & CONFIDENTIAL FhA R #4622

Code of Proposed Person Insured 23R A#RSE (1/2/31/4)
Relationship with Proposed Person Insured S2E54R A 2B#% | Name of disease Zim &1 Onset age R FR;
Code of Proposed Person Insured 23R A#RSE (1/2/3/4)
Relationship with Proposed Person Insured EZEHR A 2B | Name of disease &HE BB Onset age R ER
Code of Proposed Person Insured ZEZ{R AGRSE (1/2/3/4)

Relationship with Proposed Person Insured B2 A 2B#% | Name of disease ik &1 Onset age R FR
USE THIS SPACE TO GIVE DETAILS IF THE ANSWER YOU PROVIDED TO Q1-Q4 1S “YES”
NEFE—BEEEMBEEE ‘" » FEUTHZERREFHFE
Code of Proposed Person Insured 2R A%wSE (1/2/3/4) Question No. 3% 1 [2a [O2v [[Hd2c [d3 [4

Nature of Condition Esm? 0 f Atiending
. >hysician
FRBEMS
Diagnosis 52 i First date of onset B X %% H &
(DD B -MM A - YYYY %)
Investigation Date & H £ (005 M- Yvv%) Date of recovery 2/t B H#f (008 M- Yvyvs)
Investigation Degree of Recovery
Type BERIELRE BrREE
Investigation Date of Last Follow Up &% &> A&
Result #5842 (DD A -MM 3 - YYYY 5)
Code of Proposed Person Insured ZEZ{R AGRSE (1/2/3/4) Question No. 8 01 [2a [d2v [O2c [3 [4
Nature of Condition Namz_e 0 f Attending
R P\hysuan
THBEHMS
Diagnosis 52 #f First date of onset B X% % B
(DD A -MM A - YYYY %)
Investigation Date A58 F 5 (008 W3- yv1ve) Date of recovery 2t B Hf (008 Mi3- vvyvs)
Investigation Degree of Recovery
Type BEEE ERREE
Investigation Date of Last Follow Up &% & A
Result 1254 R (DD A -MM - YYYY %)
Code of Proposed Person Insured 2R A#SE (1/2/3/4) Question No. F&5% 01 [2a [d2v [Hd2c O3 [4
Nature of Condition Namggf Attending
. I?hgsnctan
FRBEMS

Diagnosis 32§

First date of onset B X% A £

(DD B -MM A - YYYY £)

Investigation Date #4255 B 3 (0D&- MiA- YyvYE)

Date of recovery £5&1 I 53 (0DE- W3- YvvE)

Investigation

Type BEEH

Degree of Recovery
EREE

Investigation

Result B4R

Date of Last Follow Up &% B2 HH

(DD B -MM B - YYYY )

Remarks &3t

Company Endorsement ‘A 8]5% (Office use only AEBE )
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PRIVATE & CONFIDENTIAL Fh A R #422

Part IV $MER{}

A - Personal Information Collection Statement EB&p - {E A &= E2EH

Cigna Worldwide Life Insurance Company Limited and Cigna Worldwide General Insurance Company Limited (“Cigna”)

EREBERASRBARIDIREFRIRBERAR ( [E5H])

The protection of privacy in relation to personal information is the concern of Cigna. We respect personal information and are committed to fully implementing
and complying with the Data Protection Principles and all relevant provisions of the Personal Data (Privacy) Ordinance (“the Ordinance”).
EHREIREEAERLE - RMEBEAER A2 HPTREFREERRA - UK (EAER FAB) &6 ( [FBHERG] ) NBEBERE -

(1) Personal Information We Collect and / or Hold F 1MW ER / SIS EMEAER HIEE
The personal information that we collect and / or hold includes your personal identification information, contact information, policy details, transaction
records, financial background and medical and health affairs.
BRNWER | EENEAER - BREEAT ZEABRER  BHEER - REFE - XI0H% - MBES  BEREREE-
(2) Importance of Information Collection IWEBA BRI NEE M
From time to time, it is necessary for you to supply Cigna with personal information. Cigna may not be able to issue policies, process claim applications
or provide products or services to you if you fail to supply your information as requested by Cigna.

BTEEIRAEHREHERNEAES - MEBTREAFHRERERNEY  FHURELIEERE  REREFFIEMERIRE

-~

Purposes of Information Collection and Usage W SE1E A EHIHY E B K %

Your personal information held by Cigna may be used for the following purposes:-

EHRISAERTHNER TRERANTIIAR

i) processing and evaluating any applications or requests made by you for products or services;
BERMEETRERIRBRENEARFIER

i) administration of insurance or financial or investment related products or services, including alterations, variations, cancellation or renewal of such
products or services;
BEREIVEIIREEEERDRE 2 BREF - BFEER - #5) - BFUSSES

ii) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;
B2 - BEXDTHRERIREHHAE TR EETRENSER M RE T REARERE

iv) carrying out matching procedures;
ETRERER

v) (with your consent — see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna or co-branded
insurance or financial or investment related products or services by electronic or other means;

(BEBTHREET — FEUTER) HiEREE  SFETRAEEESFRAMERNFEE EEIHEGFHAGFHEESHC A RRENRRE -

SR AR EREARTS

vi) making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna or any
of its group companies;
BFEARNEHAREEERARMEE - RA - R EHETRRIES] RFEERELEE |

vii) evaluating the policy intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna;
BEFENEEIEZERA  IREEBERRZNERBRE ;

viii) conducting medical or health reference checks;
RERERSRESE LA |

ix) conducting surveys, research and compiling statistics for insurance, financial or investment related purposes; and
RERRE - BBRIRERERE  IRRGT2A R

x) other purposes directly relating to any of the above.

B EEME WEEERENEMBN

—
w
-~

(4) Transfer of Personal Information {f A & &%

Your personal information held by Cigna will be kept confidential, but may be shared with the following individuals and / or entities, whether within or

outside Hong Kong, for any of the purposes set out above:-

EHRAFEETHERNSWEHRE - BEHETHERMEAENEEREERE T TIALR /HER (BEREFBRNERRN)

i) any agent, contractor or third party service provider who provides administrative, data processing, customer service, call center, telecommunications,
technology, fund management, debt collection, payment, anti-money laundering and other regulatory screenings, marketing, research, mailing,
printing or other services to Cigna;

EEEHERETEH - EREE - EFIRE - BFEPL - BH - AR - E2EE - E - 8% - RABBREMERNES - % W% B
5 EIRISEM ARSI AIE AR5 = B RIS HLER |

ii) any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna, in handling insurance claims with Cigna or as notified
by you to Cigna) (an "Insurance Intermediary") and (with your consent - see section 7 below) for its own direct marketing and business purposes,
and such provision of your personal information may be for gain;

FRARRET ZEBEEHRRANRE  IRKRETREEEHNRERE  IHEATEBASHEARREBTHIRERAA ([REFIAL)
R (EREETHEET —FEUTER) FHERRHERERERNAR  YATERMSEE |

ii) any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to Cigna from
time to time) to provide any services to the Insurance Intermediary in relation to the purposes set out under sections 3(i) and 3(ii) above;
FEAARBEFNAEANRE  ZRERE=ZERBOUED (AREBRINATHENER) URAEAEREE30)Ri)FRARAE 2R

iv) any branch, subsidiary, holding company, associated company or affiliates of Cigna for data processing and modeling;

ERENDT  MBARE - EEAE - BEARSBMELTUAFEREEME IS HEE ;
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PRIVATE & CONFIDENTIAL FAA K #422

v) any financial institution or credit / charge card issuer related to your premium payment account;
HETREEXREF DERENERMBBRERF / REF®FA
vi) any actual or proposed re-insurer of Cigna;
EHRNEEREZERA
vii) any person to whom Cigna is under an obligation to make disclosure under the requirement of any law, regulations, rules, codes of practice or
guidelines binding on or applicable to Cigna or any of its group companies;
BEARREEAITAEEEARAEE - KB - R - ERFARESIWRONRE T MEFFEELEELRENTAA
viii) any other person under a duty of confidentiality to Cigna which has undertaken to keep such information confidential;
HE EHENEREEALRERBZEERNAL
ix) any debt collection agencies; and
EBERAE R
X) any person who provides survey, research and statistics services.
HIRE - MEREA B/ AE -

(5) Transfer of Information Outside Hong Kong & E& R E B LUIMEE
Cigna may from time to time transfer your personal information outside Hong Kong for different purposes including processing or storage.

EHARTHRTENEY (BREEERFT) KB THNENEBEEBUIME -

(6) Data Access B &R
1) Under and in accordance with the terms of the Ordinance, you have the right to:
IRIBFARBIRBI RO - BT R
i) check whether Cigna holds data about you and seek access to such data; and
EACHRAREETHENREHAERNEN &
ii) require Cigna to correct any data relating to you which is inaccurate.
EREHRNEEBET R ERNER
Il) Cigna may charge a reasonable fee for the processing of any data access request.
EHABREMEBAMNEHENNEREMSEEA -
Ill) Requests under section 6(1) should be addressed to the following:
Cigna’s Data Protection Officer: 16/F, International Trade Tower, 348 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong

EABER LR RE6()VNESR - BAAFIALRE © FHERLBEME (FBNEEEBEEMSTREES D I61E) -

(7) Direct Marketing E {24

With your consent (which includes an indication of no objection), Cigna may:

EBIBTHEET (BRERTTIRYE) - F#7:

1) use personal information, including your name, contact details (such as phone number, email address and mailing address), products and other
services portfolio information, financial background and demographic data it holds about you for direct marketing purposes;
FRAETREFEFNEAER  SERTHES  BEER (fl0 : SFERE - S RIERI) - ERRRBESER  BBEERAO
BEERMEERREHE AR

Il) conduct direct marketing in relating to the following classes of products and services that Cigna, our affiliates, our co-branding partners and our
business partners may offer:

BEEREHANHELR - BEREBHRBESEBH IR T Y ERNERRRBETEEES |
i) insurance, financial or investment related products and services;
REE - BIERIREREER KRR |
ii) reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting activities and
membership, entertainment, travel and transportation, concierge, home care (including pet care), household, food and beverages, apparel,
jewelry, telecommunication, education, social networking and media; and
RE - FE BERMRESNAREBEERRES 2% RERER BEEIRSTERK - BE  RERXE - 88 - NEEE (88
EVER)  RE- B8 RE - KE - BH - HE - aXERRER R
iii) donations and contributions for charitable or non-profit making purposes;
EREY LT ABRMNIBR
Ill) provide the personal information described in section 7(l) to any agent or contractor for the purpose of carrying out direct marketing of the above
products and/or services on behalf of Cigna; and
TR EA SRR R T ETRBARERREURREHETERRE L AERR/ERE 2 AE - &
in addition to marketing the above products and services, share the personal information described in section 7(1), for gain, with any or all of the
following persons for use in direct marketing, and Cigna requires your written consent (which includes an indication of no objection) for the purposes
and will not do so without your written consent:
Bress HiE MR RIS - BET(VRFTRNEAERRUTFEAAETHATFEERRH A - ARMEE  REFRLARVEASIBTHE
HEE (BERTTRY)  LERAETHEEARETIERULAZERETHEAAER
i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment related
products or services, and business purposes; and

AEREEATHREFNAGHEREHERR - PEIREVFERIBE AR REBEE2AE K

ii) any third party provider of any of the classes of products and / or services as described in section 7(ll) for direct marketing purposes in relation to
such classes of products and / or services.

EAREETIRFIENER R / RBER 2 = EMERFERREHEZSEINERR / SRB 2 A -

\%

-
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If you do not consent to Cigna using and sharing your personal information for any of those purposes, you may exercise your opt-out right by notifying
us, and we will not do so. You may also subsequently withdraw your consent by writing to Cigna’s Data Protection Officer at the above address. If you
exercise your right to opt out of the use / share of your personal information for any of the above purposes, it will mean that Cigna, your Insurance
Intermediary and / or third party service providers will not be able to send you any direct marketing, targeted or special offers in the future.

METAREEE#EREN LAEAR / SEBETHEAER AR - BT UBARMATRRVEFZZERERREN  RMUETSHMAR / RBBEET
@Aﬁﬂ#utzmﬁ BT R AIRER RS i it R AR PN EHERABEERCETHESSRE - METTRMNENZBEEBTNEAE
AR LEMRE - ERRERET TG BTHREBTNAR / B = HREEEF R @ E RS E TN E R -

Cigna will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any third party for its
direct marketing / business purposes.

SR T EEREMARFEANEAERMEEREHE AR/ IBRXEEME=EFEEEN / EBERN AL -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements and other

binding arrangements which you have entered into or intend to enter into with Cigna. For any enquiries regarding this Personal Information Collection

Statement, please contact our Customer Services Hotline at 2560 1990.

EREAERREZ A LN BIE E%&%ET%E%&E%@F”TEZ%ﬁ W REMARMZHZ —3 - MEEAERELEAERK
BIAMNEN - FEHE2560 19908 BMNE S IR IPH 4

Release Date: May 2019

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
BHEH: —2-NFAHA

IRBABERREURA - IRBRER » UEURAKBE o
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B - Declaration and Authorization Z&B - 00 R %4

(1) ltis declared and agreed that the answers in this application are complete and true to the best of my (our) knowledge and belief.
RUBEARESUEERZER  BAA (FS) A Ix2BEEH -

(2

—

| (We) agree that except as otherwise provided in the Conditional Receipt, insurance under any policy issued on this application will become effective
only when the policy is delivered and the first premium is paid, such delivery and payment being made while there has, since date of this application,
been no deterioration in the Person Insured’s insurability under Cigna Worldwide General Insurance Company Limited (the “Company”)’s rules.

KA (BZ) BERFE [MRGRHRERE ] A2BIBERE » B8 ZARFEmEENEMREMRENRE  ERERREHERREFER
BEBEAZTHEBEN  MEARFREZE  ZHMRBRREREZR  REXRBABERLR CUATHE [E27] ) RAFEE  TRANZR
BERTEBTE-

@3

-

| (We) agree that acceptance of any policy issued on this application will constitute an agreement to its terms and conditions and notification of any
changes specified by the Company in this policy.
A (B%) ARBEZARFMNHHNEAREDNSNEAREANG - BREERE QX RAERE LAENETER -

4

=

| (We) understand that the information requested in this application is required in order for the Company to process this application for insurance, and
failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the assessment and
acceptance of this application, may render voidable by the Company the insurance coverage that may be issued pursuant to this application. In the event
of doubt as to whether a fact or information is material, it should be disclosed in this application.

AA (BE) HREKA (BE) YERARBEAERNEARETFELREEELARRAFZA - MAERBEINEESEREL  MZEEE=ER
EREUFEERAMERESARE  EAREREMERNRETEEN - ROREEESERENEERN ' AIERNAHEREZSZERES -

(5) 1 (We) agree that during the Person Insured's life-time and subject to the policy's Beneficiary provision, the Policyholder can change the Beneficiary
designation without the consent of any Beneficiary.

KA (FE) BRERENERZIZAZERART » ERRABLEZF  REFAATERZEAMBAEAZBEARR

(6) 1 (We) declare that the above questions have been explained to me (us) and that they are fully understood and truthfully answered.

KA (FF) B UEZHBECAAA (BF) BREE  AA (F%) BEHOZEHEE  THEFEE -

(7) I (We) understand and agree that additional information / document in relation to the identification and verification of identity of the Applicant,
Person Insured and Beneficiary may be requested by the Company, as deemed necessary.
A (BEZ) HEKREE  BAREERESEBTRATHRBINRIERZA TRARZBAZED » OXA (BE) SREZEIMER/ U4 -

(8) I (We) hereby authorize, and (in case the application is not the Proposed Person Insured(s)) confirm that the Proposed Person Insured(s) has authorized,
any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or other organization,
institution or person, that has any records or knowledge of my (our) or the Proposed Person Insured(s)'s health to give to the Company and its reinsurers
any such information for the purpose of assessment of this insurance proposal or subsequent assessment of any insurance claim under the policy that
may be issued pursuant to this application. A photographic copy of this authorization shall be as valid as the original.

KA (BE) & ME (HBEFALFEZRA) BRESRACER  AFEEEREA (%) 3ESRAREMREMCHEIEBLAEERH
EATISIEEERD - B84 - B8R - AT H MBS ERE BRI VR IE - RIS D RAIRNEMAS - HEREA - TREARREBREORRMEEER MU
AHMEARIREAFEDS A ETERIEARFESZRNARET REEANRBRE - WIREENEMNAEEARREN -

—
©
-

| (We) agree that the Company and Cigna Worldwide Life Insurance Company Limited (collectively, “Cigna”) may use and / or disclose my (our)
personal information in accordance with Cigna’s Personal Information Collection Statement (“Statement”) and acknowledge that | (we) have read and
understood the Statement. | (We) understand that | (we) have the right to opt out of the use of my (our) personal information in accordance with the
options set out below. | (We) understand that opting out will mean that Cigna or insurance intermediary or third party provider of the specified classes of
products and services will not be able to send me (us) any direct marketing, targeted or special offers in the future

BA (BE) BEEVAREHRRASRBARLE (B8 (55 ) TREABASHKERS (BB ) - E#AK / SEEEXA (FF) 2@AE
#oAA (B BICHERBALER - KA (FF) HALXA (BZ) FRREBUTREBEEAA (F%) BAEREARTIIARZ - A &
A (%) tHAREERAA (FF) BASHEARTIAREERRRAAN (BS) TREREEIRRINAREEERRBHER 2E=EMH
FER R W BN et B AT BB B B B fR 8H o

Applicant BBFEA :
[ 1 do not want Cigna to use my personal data for Cigna's direct marketing purposes. ZX A FEBfS 56 E AR ABAELMEEIEREZ A -
[ I do not want Cigna to share my personal data with insurance intermediaries for their marketing purposes and / or business purposes. 2N A T BB

BARAEAER S TREPNAFEREHER / REBHEEA -

[ 1 do not want Cigna to share my personal data with third party product/ service providers for direct marketing purposes. 4~ A TEEfE &SR ABAE
RHAFE=BER / REEERIEEHE A -

Parent / guardian of the Proposed Person Insured (if the Proposed Insured is under 18) 2ZRANRE / BEEA (WEZRAZTNHEUT)
| declare that | am the parent/guardian of the Proposed Person Insured and | reasonably believe that Cigna’s use and disclosure of the Proposed
Person Insured's personal data for the purposes stated in the Statement are in the best interests of the minor.

FAELERRARRRFEZRANRR | ERARSASEAEEEEAR / SRERRFEZSRANBAERRZUREFESRANRERSHIKE
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(10) The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the policy to be issued by
the Company, the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals,
for arranging the said policy. Where the Applicant is a body corporate, the authorized person who signs on behalf of the Applicant further
confirms to the Company that he or she is authorized to do so. The Applicant further understands that the above agreement is necessary

for the Company to proceed with the application.

BHEARA  BARRAE  SAFEHAHEABEREZRELAFERNARE REEFHHA (BEERYE) r MARRITRRENEEERR
BiRXMHAL - RUOPRAREZARR  REFFASENEREARFARLFRRM / HEEEZADRRESEE - PRATHARAF L ARG

BHREALULMRAR  ATURERRSEE -

Signed in
BER

Signed in

HER

Signed in

HFER

Signed in

HER

Hong Kong &%

Place #:75

Hong Kong &%

Place #:75

Hong Kong &8

Place 75

Hong Kong &%

Place 5

on

on

on

on

Signature of Applicant
HEARE

Signature of Proposed Person Insured 2 (Age 18 or Above)

EZRA2EE (18 REHL)

Signature of Proposed Person Insured 3 (Age 18 or Above)
EZRA3EE (18 mAL)

Day H Month A Year F
Day H Month A Year F
Day H Month A Year &
Day H Month B Year F

Signature of Proposed Person Insured 4 (Age 18 or Above)

EZRALFEE (18 FIUL)

Name of Financial Consultant ¥ &R it &

Code of Financial Consultant 32812 4R 9%

O PIBA/ O CIB Registration no. X 55 HE

Signed in
BER

Hong Kong &%

Place #75

Financial Consultant’s contact no.

B R ER
Day B Month A Year & Signature of Financial Consultant Company Chop
EHERRE NEREE

| PLEASE DO NOT SIGN ON BLANK FORM /1R & # L |

Part V : Application Checklist 55 A& : BIGEE/EEE (Please check the following documents have been attached SERCE EREEEE M EA T 3045) |

O 1. Initial Premium EHRE  Payment method =

[ 2. True copies* of identification document of the Applicant and the Proposed Person Insured B35 A R ZEZ R A B 517 35 B8 A4 52 25 gl A
*Certified by suitable certifiers (e.g. authorized insurance brokers, appointed insurance agents or other professional third parties)

AHBEEHEPA PIMERBERREL  BZERBABARAMEXE=F) E

[ Credit card 1= A +; [] Cheque X Z; or &,
(pay by the Applicant HEEFEAXAY) [ Other Efth \
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Direct Debit Authorization Form EiE{TEkigHEE

PRIVATE & CONFIDENTIAL FAA K #22

Please fill in the appropriate boxes and print in block letters. FEEBEE FK KR BIEKES

Direct Debit via Savings / Current Account £&Ef#E / RIERBEIEMRR (Applicable to subsequent premium payment only RBFIAEEHRE% > SHHRE)

Name and Account Number to be credited (The Beneficiary) Uigkz — 5 0 ETBRIEPRIR(ZHA) ‘ 0 ‘ 0l4!-18 ‘ ols|-]1 ‘ 9 ‘ 4 ‘ 9|6 ‘ 3 ‘ 0 ‘ 0 ‘ 1 ‘
Cigna Worldwide General Insurance Company Limited {SsEIREKIRBERPRAT]  sankNo. @545 Branch No. 24545 Account No. 8P 5

1. |/ We hereby authorize my / our below named Bank to effect transfers from my / our account to that of the Beneficiary in accordance with such instructions as my / our Bank may receive from
the Beneficiary from time to time, including the settlement of policy premium, levy, or other relevant charges under the relevant policy(ies). XA / BSBRERA | BS 2 TIETT - RIEZH
ATREFAAN | BERTZER  BAAN BE2RPRERTIEAZER  WANRE « BERAMEBREER
2. |/ We agree that my / our Bank shall not be obligated to ascertain whether or not notice of any such transfer has been given to me / us. XA | BSEEAA | BS 2 RITHEREZSERE
HARBEXRTAANIES -

. |/ We confirm that my / our signature(s) on this application form is / are the same as that / those for the operation of my / our Savings / Current Account to be debited for the transfer. 28 A / &
SRPRN | BEERRE L2 BEAREAN | EE2RTRFEE AR -3

. |/ We agree to notify the Beneficiary of any change of bank account or cancellation of payment method. AN A | BEEEEMNEHRTIRFSEVEL AT RE » SBNZHEA

. 1/ We jointly and severally accept full responsibility for any overdratft (or increase in existing overdraft) on my / our account which may arise as a result of any such transfer(s). | / We agree that
should there be insufficient funds in my / our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank
may make the usual service charge to be paid by me / us. MEZZBIRMLSAA | EE2RP ERES (S BRZEZEM) - AN | EERARARERNFEZHER - AA/ EEURE
WAN | BE2RPLEE AT NZEERE AN/ FE2RTERTTER  BROTKIER 2 RBER -

. This authorization shall be in effect until further notice. A BB ALBEEMEZ B1TRA ©

. |/ We agree that any notice of cancellation or variation of this authorization which | / we may give to my / our Bank shall be given at least five working days prior to the date on which such

cancellation / variation is to take effect. XA | EZREE » KA | ELEERESAERE 2ATEH - BREVE | EXENBBLSETER ZARTAN | L2847

o~ w

~No

BANK NAME $84T7 875 : BRANCH NAME 517 &% :

BANK ACCOUNT $RTHRF : ‘ ‘ ‘ ‘

Bank No. SR{T4R% Branch No. 31T Account No. BRF RS

Please note /X :
- It takes 6-8 weeks' time to process this authorization, so the payment of two months' premium is requested to be sent along with this Authorization Form. FIFMRITRIB IR EE ERLI6ZE
SEEH  MUFERMIESRE—HRE o

- This facility is applicable to the Policyholder, Person Insured/Proposed Person Insureds only. tt1BE RSBARMRERFE A « FRAZEZRA ©
- At least 5 working days' written notice in advance is required for termination of this payment instruction. 1EBUH L ME ISR - FREVSETEXRAI L EEZS

Direct Debit via Credit Card {5 AR E B

NAME OF CARD ISSUING BANK < 4R17T &7 ‘ ‘

COUNTRY OF CARD ISSUING BANK B F{R{TEIZ : ‘ ‘

VISA/MASTERCARD CREDIT CARD ACCOUNT VISA/ BSE = ARIREIRES : ‘

CARD EXPIRY DATE (MONTH - YEAR) BB (B - F): ‘ ‘

Please note #&/¥ & :

- The Issuer of the credit card identified above is authorized to pay the amount as requested by the Beneficiary upon proper presentation. The Cardholder promises to pay such total (including
policy premium and levy under the relevant policy(ies), together with any other charges due thereon) subject to and in accordance with the agreement governing the use of such credit card.
FABRREERF2HE  CREEEETRE  IXAZRAMERZEE - FARHBEIFEAFZE0BM2HE (BFEBRENRERAE  REMEEER) -

- This facility is applicable to Policyholder, Person Insured / Proposed Person Insured only. lt18 B SBARREFEA » ZRA [ EZRA -

- This payment method is for regular premium and selected products only. WA A RBAE A 2RERIEE 2 RS o

- Non-monthly premium will be debited on the same month of the premium due date and on the Payment Date chosen below. In case of unsuccessful transaction, premium will be debited
again next month. ¥ A HRZREZMREZBAZE - AN RUTIREZAR BB - MARERDBE - REKNT —EABMK -

- At least 5 working days' written notice in advance is required for termination of this payment instruction. M1 EBUE A FIER » FREDSETEXRAILUEEES

General Information —f% &%}

1.D NUMBER OF ACCOUNT HOLDER(S) (RF B ABHEHXMHEIE : | IDTYPE R FHAXHER : O HKID &8 5#%% [ PASSPORT # &
] BUSINESSREGISTRATION %2423  [] CERTIFICATE OF INCORPORATION 2 Hlit & A E

[ Others EAth :

NAME OF ACCOUNT HOLDER(S) IN ENGLISH BRF B AR £ © | SIGNATURE OF ACCOUNT HOLDER(S) l(RFHFE A% !
(ASRECORDED IN STATEMENT/ PASSBOOK/ CREDIT CARD) (T A 558 / 1748 | {5 A T Firec 2 B18)

SIGNATURE MUST BE CONSISTENT WITH YOUR BANK'S RECORD # & Rk 4 A RIR/THERMRE

CHOICE OF PAYMENT DATE {13k B #8

Debit Date &8k B £ : 39 of each month & A3 9

Payment submitted: HKD 2SR : Bt ‘ ‘ (By Cash/Cheque* BLR % / X ZF58%)

This authorization is signed on (Date) It EZ FERQH :

ppH mmA YYYYE
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