Liberty Insurance - Individual Life Insurance Application Form F| B R [ - A A E R HER

Please insert \ in the appropriate box and fill in all items. FEABHEAVREBHBER °

If effecting Personal Accident Insurance Only, then it is not required to Fill in Parts 6 and 8.

PART 1: INSURANCE COVER $—&3{3 : {REEEH! IMABRREARIMRIE - BRIAREORFESLH -
Policy Currency 1R B &% [] HK$ /87T [ uss =7t

Please fill in the desired insurance cover and the Sum Insured: 7% BB IRORBEELIRBR S -

Plan of Insurance {R & &t 2l Face Amount &R &8 Modal Premium & HJ{R &

BasicPlan 1. Series Name / Plan

EAGHE ESTE N

2. Series Name / Plan

RO 5T /58

Rider 1. Series Name / Rider
B ANRER EVIES =R pIES S

2. Series Name / Rider

RO ETE /B InE2K

Premium Total

BRE
Payment Frequency B =, : [ Annually 8 [ Semi-Annually FFH ] *Quarterly *Z=5 (] *Monthly * A% *Only accept payment by auto debit of credit card
REX M AREK
Payment Method 3% 77 % : [J By Cheque 2 (Cheque No. 3 Z5: 15 - ) (Payable to Liberty International Insurance Led. 6 5HRE A £ BRI B EIPE REG A R AH] <)

0 By Credit Card {5 f (Please complete Credit Card Authorization Form. 75 %15 AR IEEE <)

PART 2: LIFE TO BE INSURED $£=23{%} : Z{RAZE

1. English Name as appear on identity document (underline the surname)

RIS - PAF D RS A (TR T IMEAR)

2. Chinese Name (if applicable) 1 X #4 (A0iE )

3. Sex 7 O Male 5 O Female

4. Date of Birth 4 H & DD H MM A YYYYSF

5. Age Last Birthday /X4 B

6. Place of Birth 4102

7. Nationality BI%%

8. HKID/Passport No &8 F 17 & /& RIS

9. Residential Address fEHE

10. Contact Bt 4% & #1 Mobile Phone F-# : Home Telephone X EE 5 :
Office Telephone No I AZEE#E: _ FaxNo HEH:
11. E-mail address (if applicable) B (WniEA)

12. Send Correspondence to ZHETE [ Residential Address ¥ i
[ Office Address 32 =ik
[ Policyowner's Address 1R B8 #55 At iE

13. Occupation Information BEER

. Job Title BfL

o

o

Nature of Business 275144

. Exact duties 8575 %3 [Z]

o

d. Employer's Name & + %18

e. Office Address and Telephone No. ## A E ik & T 5%

f. Annual Earned Income B4 THEIA HKS$ / US$
g. Any Business Travel during past 12 months? ¥f_E 1218 A& B E| oM AH? OYes & ONoRA

e e e s gy desinaon) Frequency X8 Duration & /12 B K514 Destinarion H #15)
h. Are you considering to change your occupation? If yes, please provide details [0 No &

REEREIRTIE  BERBIREFMERN OYes 2 derails &8} :

The Chinese translation of the contents of this Application is for reference only. In case of any difference between the English and Chinese versions, the English version prevails LLRIRER R 2 FIGERERRZE L B - B RPXARHER] - BIAFUR%E
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PART 3: APPLICANT - POLICYOWNER (if different from Life To Be Insured) $=2B#} : #R{RA —REFHFANZE (NFEZFHRAN)

1. English name as appear on identity document or full company name

(if it is a corporation) X E + UM EAXMFAER AR 2L (WNEEE)

2. Chinese name or company Chinese name (if applicable) F? S #& 3k A 5] & T8 (AniE )

3. Sex (if applicable) M5! (RHiEA) [ Male 5 [ Female &

4. Date of Birth (if applicable) 4 B HA (20i@F) DD H MM A YYYYHF

5. HKID/Passport No. / Business Registration No. &8 5 {7 & /& 8RB ¥ B i F R

6. Relationship With the Life To Be Insured B2 {R A Z BI1R OEmployerf8E [ Creditor E# A O Partner &% A OSpouse BB [ Others H At

7. Occupation (if applicable) 173 (2R3 F)

8. Business Address ## A bk

9. Contact B4 E # Telephone No. BrESHME: _ Fax No. (BERE:

10. E-mail address (if applicable) B (4AE )

If the Applicant / Policyholder is a body corporate / company, please complete question 11 — 15 MRRA/REFEARZABE/ A8 - FHEUTHE11-15

11. Registered office address (if different from the Business Address)
AR FEAZ I (A E s ARAET) :

12. Date and Place of Incorporation 22 &% fflt B HA K 5% filf sth 24

13. Registration / Incorporation No. &l 28 83 % 5%

14. Name of ALL Directors / Partners* FTHEF /| A¥ AL

1. 4.
2. 5.
3. 6.

15. Details of Shareholders and beneficial owners with more than 25% of shares / voting right 58 25% A FR& 5 RIEB I ZE 2 FIRA RESEE AER

Full Name Date of Birth Nationality Identity Document Type & Number Percentage of Share Holdings
HE HAERS B & B SO R IR AN SR 8% B EZ B thl

PART 4: BENEFICIARY $MUZR4} : Z2A

English Name HX#4% Chinese Name X% % Identity Document No. SR 5575 Relationship B3R ARIER Percentage FT{ALLE

PART 5: LIFE TO BE INSURED'S PERSONAL HABITS A% : RIRABALE

1. Have you used tobacco (cigarette, cigar, pipe, chewing tobacco) at any time? Bl N EEFEREE (BFE - SH - BANEEHEE) ? [ Yes 2 O No T
If yes, please provide the following details 2 * FEIRHEA TER
Date last used tobacco & FI/ZE H H Type 1248 Daily Quantity FH# &
How many years were you a smoker? {3 (& & #) & £ What was the reason you ceased smoking? 15 11-{5 FA /2 & ) [R &

2. Do you drink alcohol? If yes, please provide the following details : BT 2EBRAERBERR?ER - BIIAER - SRAKERIBRER O Yes 2 ONo T2
Kind 57 Amount 1) £ Frequency S8Z B

3. Do you have a drug taking habit? If yes, please provide details : B T 2EARREMBE? A2 - HIRHEHR O Yes 2 O No T2

4. Have you participated during the past 2 years, or do you have plans in the near future, to participate in:

MTRAZNBEMFNZELHERNTAMR2EA

a. hang-gliding / sky diving / lightplane / soaring / ballooning / flying other than as a fare paying passenger, or OYes =2 ONo &
BARE / Bkak / WA / BRIR / FEUBRERRERITES © 3K

b. racing of motorcycle / automobile / motorboat; or O Yes 2 O No ~&
BREEE LS /T /RE K

c. recreational vehicles over open terrain / trails / sand / snow / ice including dune buggles, dirt bikes and snow mobiles, or O Yes & [0 No &
TTREEON (WAE /it S BT ARES LR  BHEEERIHERLE

d. any hazardous activity below: JA T ER/EES OYes == [0 No &

O diving /7K [0 mountain climbing 211/ [ water skiing /87K [ Others EAth (please give details) 75 7E8

If any one of the above answers 4a-4d is "Yes" please delete whichever is inapplicable and complete the corresponding questionnaire.

w EfEda-4dEA—IEER » FERIRTERERERHRES
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PART 6: LIFE TO BE INSURED'S HEALTH INFORMATION 575843 : TR A BREEE

If answer any "Yes', please provide details

1. Please state your height and Weight BEEETHISRES cm [EkK kg ~ IMEMERS 2"  ERASEESR
JR— _ ERS & wRHSEEER -

2. Do you have any weight gain or loss of more than Skg in the past year? B NiBE—FRE8EH BILINSRBESAT? OYes 2 [ONo T2

3. Have you ever suffered from lung/respiratory disorders, digestive disorders, enlarged glands or enlarged lymph nodes, or any OYes & [ONo T&
other disease of the eyes, ears nose, mouth or throat, tuberculosis, asthma, chronic bronchitis, diabetes, duodenal or gastric
ulcer, kidney or bladder disorder, prostrate problem, high blood pressure, chest pain, heart disorder, coronary artery disease,
stroke, epilepsy, cancer or tumour, thyroid disorder, mental or nervous disorder, deficits in cognitive abilities, any form of
hepatitis (including Hepatitis B carrier) or liver disease, blood disorder, skin disorder, muscudoskeletal or joint discase,
systemic lupus erythematosus, arthritis, HIV infection, AIDS, AIDS relatived complex or any other sexually transmitted disease,
or any other physical impairment or deformity? B N B G BHE/ RERRE  HCRFHR « IREBASUREREREA « Sif
RH- & OSRZHR - st B BUEXEER  BRE  TTREAEEE - BRBERRR - fi5IRREE - S0E -
MO - O - BOBIRER - DR - BRRE  RERERE - FIRGRR - IPRIUSERERIE - RARLNEE - EfIEEH
FFR (B ERFASE) P - MRAH - RER - NAHERBERE - ADERE - Ik - ABRZ 2REENRERE -
B - RERRERNGESE M R SRR R

[0 No T&

Ho

4. Have you ever had any physical or health impairments not mentioned above? B T8 & {Efa] L3RR RABIRIGE? [ Yes

[0 No T&

Ho

5. Have you been advised in the past 5 years, or are you planning to or currently have any medical investigation O Yes
(e.g. ECG, CT scan, blood test, biopsy or other test), medication, medical treatment or advice?
BT EENBERFARES  SUTHIERER AR (PINOER - FRRE  BEMARSRIEBRER) -
AR AR E TS SR °

O No T2

Ho

6. Do you have any regular doctor? If yes, please give name and address. O Yes

HTRERETEBERMTLARIENE @ FRHEEELSE Rty

7. For Female Only (RPR 22 %)

ONo T2

i

a. Have you ever had, or been told to have, or been treated for, or are you intended to be treated for any disease/ O Yes
disorder of the cervix, uterus, fallopian tubes, vagina, ovaries or the breast?
MTRAEE  REMBEEAFEE 72  BINE - BE - NERIF 2 HRH/KBE?
REEREALERME R ERRZIaE?

b. Have you ever had, or have been advised to have investigation and /or treatment of the cervix, uterus, fallopian tubes, O Yes

O No T2

Ho

vagina, ovaries or the breast, such as pap smear, cone biopsy, colposcopy, ultrasound, mammogram or surgery?
BTEEEE  RESIEIRBRMN/ EFEYE 72 BIE B8 WESIE - flmFEEaeeq
SEEMAAEE - BB - BER - IEXNSFI ?

c. Are you now pregnant? If yes, please state number of months. F FRIER G ERMNE © pil B 1E2 A O Yes O No T2

Ho

O No T2

Ho

d. Have you ever had complication during or as a result of your pregnancy such as high blood sugar, high blood O Yes
pressure or other complications? T & G EIT IR B sk AR 2 M8 SUOF B - I MAE - & MBS i EHE?

8. Family History

O No T2

Ho

Have any of your immediate family members ever had heart disease, high blood pressure, kidney disorder O Yes
(polycystic kidney disease), polyp of colon, stroke, diabetes, cancer, Huntington's Chores, Muscular Dystrophy/Atrophy
or any OTHER inherited disease? B TR EBREN B B E BB LMK - R - BR (FEE) £B2A - F& -
HEPRS ~ FRAE ~ MUIEEICSERERS - MIAZEMEE KM EMEERR - WA T 7 RHUAEBREN 8 MiEFEHRR

Please also state the health status of your immediate family members below. F5EBEBXREX BREAT

Living - Age Age at Death Cause of Death Health Status - Any Disease(s) and Onset Age
B/ FRER FiRRHA RN - BB - BIFERREFR

Father 203}

Mother B3

Brothers and Sisters 5T 55 8H 5k

Supplementary Information #7854 %}
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PART 7: INSURANCE HISTORY £+t : Hib AS{RIE

1. Do you have any in force or are you now applying for any life insurance / critical illness / personal accident policy with any company? O Yes 2 ONo &

If yes, please provide following details. B TREERHEAS/EHR/MBAABIMRIBESK EMEMIRBRABNZR? B2 - BREUTER

Company Name AR 7] &1 Type of Insurance RIZERH | Insured Amount (RIZE%E Issue Date 22317
HKS$ / US$
HKS$ / US$
HK$ / US$
HK$ / US$
HK$ / US$

RAN Eal el i

2. Have you ever been refused insurance or been offered insurance with restricted benefits at other than standard rates. If yes, please give details. OYes 2 ONo &

BTG EBEMRBR A FIERIRRLME T REEREIRENRE SRIEER B AN E R MR RE ° B2 - FREFS -

PART 8: REPLACEMENT DECLARATION £/\&3{3 : E{REH

a.  Have you replaced (Note 1) in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
BTRENEEZ12EAAANNENRRBPFE/ZAEDRB TEHARASRRE - IRAEMRESRAREARIHNTRAD ?
[0 Yes &2 (please complete a Customer Protection Declaration Form i&lE R <<ZFRIEERFE>>)

O No 7 (please answer question b below #5E1% T 5| &b)

b. Do you intend to replace (Note 2) in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
BT ESITENRKI12EAANENRRPES/EEZERRE TEANREFIREE - IMREAREFTRREAKIDDOFRAD ?
O Yes 2 (please complete a Customer Protection Declaration Form 5B R <<B S {REEHEZ>>)
OO0 No & (please read below Declaration carefully and sign 55561 T 5|28 k& E)

I realize if I answer "No" to both questions above but indeed,

i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or

ii)my current intention is to replace any or a substantial part of my existing life insurance policy(ies) in the next 12 months by this application/proposal,
I may jeopardize my future right of redress if I find later that I have been disadvantaged because of such replacement,
RAFEINRAAG LR EEEE [H] - MEEL

) ENRRBEFEERZEINEE1EAR  BREAAAEANRESRAREREARESREENRBHOZRAN &

i)y AAREITERRRI12EAR @ LENERERFFEREZERRFAEMRESRAREREMRESRAEAAIBHNFRRKD -
B AR EBRARREREBAARIIER - AAKEH LM BERRIGEN -

I hereby authorize the insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance Brokers, the Professional Insurance Brokers
Association Limited, the Insurance Authority ("IA"), the Hong Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies) that is/are being or has/have been
replaced (if applicable) or other parties, as required for proper administration/implementation/execution of the Code of Practice for Life Insurance Replacement and the Minimum
Requirements for insurance brokers as specified by the IA under the Insurance Companies Ordinance, a copy of this Replacement Declaration and any related records or information.
AABREFSRRENRRARARBREELEZES  TERBEREE  TEEERBLLBEERAF - RBRESE ( [RE] ) - BERBEYERAMEDEIMALS
FWRANRABRREORBABGERSE) - 8T AERERAIT/EIT<<BRERTA>> LR ERE<<RBATIRDISTA>> 2R EANMRBELCH [RERERE] BT
FEE MR - REA [BRER] WaIA - UREAARLERER -

Signature of the Applicant / Proposer B zE A / RIRAEE Date (dd/mm/yyyy) Z BH (H/A/%F)

Notes:

Note 1: The agent/broker must explain this Replacement Declaration to the applicant/proposer before the latter signs it, but this Replacement Declaration dose not form part of the application/proposal for
the new life insurance policy. FEFRFE ABRRABEEAR [EREBH ]| 241 - REBAIZELWARRFZARRARE [ERBH] AR - B [EREBH] T TRMHBRRENRRPHFEZEENEH 05 -

Note 2: Any transaction involving the purchase of life insurance is construed as a Replacement if (i)any existing life insurance policy(ies) or a substantial part of the sum insurance of its/their basic life
coverage has been/have been/will be terminated or (ii) a substantial part of the guaranteed cash value of the existing life insurance policy(ies) was reduced/will be reduced including where a policy loan
was/will be taken out against a substantial part of the guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the
applicant/proposer, which has/have been terminated within 12 months before or will be terminated with 12 months after the new life insurance policy's issue date. Termination includes lapse, surrender,
converted to reduced paid-up or extended-term insurance under the non-forfeiture provision of the existing life insurance policy(ies) "A substantial part" means "50%" or above. However converting term life
insurance to whole life insurance (or some forms of permanent life Insurance) under policy provisions of the existing life insurance policy(ies) is not construed as Replacement. A/ EZREZ S -

s R OEMREERRELEERSHREREOABOHRBSPE UL IR - RORESRRENRPHORIRSEESHALMBHRD - B1F « KEHORERSEBED RIS BIRIERRER
B HERRA [HR] RESRRELETIBSRRBENENKRIZEARN  AFABRASKRUEIESRIENETSREE - SRRELEMFRENERSR - FeRAMFERSREE - &
IHREEE  BREXY - BRRIBBREFRAEOTEAEREGN - SREG/RBASE/ERHRE - [KEMH] 12 [50%HA L] - ERBEREZSRREGNK  BEPSRREGE/RIBRRE

(BRLHAORARMRE) - AT EWRS [WR] -
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PART 9: PERSONAL INFORMATION COLLECTION STATEMENT £4234 : EAZEMEEEH

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”).

Purpose

The personal information of customer (include 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 necessary in providing services to customers:-

(1)  Processing and determining insurance applications, insurance claims and providing ongoing insurance services;

(2)  Processing requests for payment and for direct debit authorization;

(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 right;

(4)  Compiling statistics or using for accounting purpose;

(5) Conducting research, insurance survey and analysis for the purpose of product design and development;

(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”)

) Comply[i)ng 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;

(8)  Facilitating Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes;

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

(10) Conducting identity and/or credit checks and/or debt collection; and

(11) Conducting medical or health reference checks for relevant insurance products

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

Direct Marketing

Certain personal information of policy owners 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 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 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 and/or other financial services providers. In the absence of any “opt-out” request from a policy owner, 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 information for this voluntary
marketing purpose. If you do not wish to receive direct marketing information or materials, please notify the Company’s Personal Data Privacy Officer at:

13/E Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong.

[ Please tick if you do not wish to receive marketing communications from the Company

Transfer of personal data
Your personal information held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong for obligatory purposes:-

(1)  Any related company, or any other company carrying on insurance or reinsurance related business, or an intermediary;

(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;

(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;

(4)  Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

(5) Any person to whom the Company is under an obligation to make disclosure under the requirements ogany 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;

(6) Any person pursuant to any order of a court of competent jurisdiction;

(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

(8) Companies within the Liberty Mutual Group of Companies; and

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

The Company may provide certain personal information, in particular, name and contact information such as telephone number, email address and postal address of a policy owner to

the parties within or outside Hong Kong for voluntary purposes:-

(1) Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;

(2)  Third party marketing service providers and insurance intermediaries

Access and correction of personal data

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:

13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong.

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

MBEBERRBRERAT (UTEHE [AAF] ) RE [MEAER (L) KAl (FAE0IE486%) (LATEHE [MEO] ) 3k - 58 - BI1E - FRM/SER
AABRAZEE@EERE -

=k

AARFMRESIFENTELEAER (BREREREA  ZRARZEA) @ AlEEEA T RE 88 BB EZBUTSEBEEABITRUESTFPRBEZEMT -

(1) BEIEMEERBEGE 28 - RSERTRBIRE

Q) EEMREEMEENZEES

(B) B AENMOMAARESE - FAF/SGHEHREPOFRA « URITEARRARIRBRR G FORR - 2EETRARARE

(4) WERAENIARGTEY

(5) WHEME - REFAERFEERMBZIT 29

) BITEEMEARE - §RRAFMMELAR ( [MEEREBREBRAF] ) BEANRNORMSGINER  JER - PRISES| 2 BEEK

() BTFTEBFITRENZERGSMEFEETRMRER - BARBERS - ZEED - BUTEENBITK YL 2 BREERBNEEER

(8) HENARRRIFTENE 2 RIS HLIER (AN A B A/ R PR it B 892 IR%

9) MMARRMNBEREZATBEATEEE EERS

(10) REZEHHN/REEEFEN/FBWET

(1) REBREERETASERR BRABERAS

ME T TABFREEAER  BPORLEHABTEIRE  BERE RURRER - REIEBEHEK -

Bt

ARRFAWESFIENREFAEABAER - FRISHBMBEER - EFRNS - EF I MB B - AT st & A AR AR R/ F B B B R & E
B REIH & MR - WHETT AR R RO RE R/ e mER KRB/ At RRBHENNEZLHEE (BFETRNBBE FEMFREN - HESK
HEARRAKBME LR ARRBIFEHIREEREIRE) - MREFAEALE "EERE" NER  HRBABELRRARFAFAZREFBEEBBEER R
TRERABEEEAEREAR L EREERNEHEE N - MRAETERBEHESSME - SFRARARZEAAEMFLEET - i AEBH L BERK255%

AR ARE13E -

O RARMBUIRBIA QA BB XNTISHEANR - BEHFRAE LS5
BRL D

AABFEBENEAAZEHE TR - BERBITEEZEN @ AIESEUN TEBSBANIRIINLTHIZEBEAER : -

(1) FAMBAR @ sEAEMEEEREKFREERBBOQE  HPNA

() EAARAREFRERMITH - Bl - B - AR BRITEMBRBORIEA - A28 - RITE = RBGAER

©) %Eg;ﬁg%ﬁgﬁ@ﬁ?ﬁ&@ﬁ CBESYRBRBHE  BEEKER - BEEZRER - #AEE - AT BRRAR - BEMEEER - AEM - R - &5
FERIMERRIES

(4 EEEHRBKE TENBRT  EAESEREESIIHEREEREXAESRE AT

(5) ARBREAEERREETHEN  EERESIEMEREHITHNER  FRSIESI BT AZEARREERNERBEZEMAL
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(6) WRIBEBAEEEROE RSB 2EMAL

(7) FEEHRBREEAANEBENEZZEALTELPREEE QN RIERERE AEBERNNFEEA
(8) FELBRBREEQRBE TR

(9) ARFERATHITEEAZEMNGFERREEMtERD

FEARIBRAT ARBAIAESKEBUIMIA TIREZLEAER - BRIRMRAMBEER - (MREFEANEERE - EH;HUEAEBBUOLL : -
(1) BARERRBESE N KEMDHE E 2 HhiRTT/ SRl - s

() F=7HEHERBHEITRE RN R

BEEEIEEAALR

RBGGINRTE - IBREFBABEARBZEAAERLBEEAERH FEM/SFRECHEAER :
BB RIBERIK255RA T KE 1312

RIFIEGIRE » AR EREEAASNEMHEEFIRNEFRNAENER -
FXURARESE - — AR RN A%

PART 10: CANCELLATION RIGHT DECLARATION £+2BR4} : BUB{REEHERS

I UNDERSTAND that I have the right to cancel and obtain a refund of any premium(s) paid by giving written notice. Such notice must be signed by me and received directly by Liberty
International Insurance Limited -13/E Berkshire House, 25 Westlands Road, Quarry Bay, HK. within 21 days after the delivery of the policy or issue of a Notice to the policyholder or the
policyholder’s representative, whichever is the earlier.

RAABARAGRASEENERLIVERERDEFECHMRE : BREAANERZZBEM - WERFBBEERBRERAR - HEHEBENE25RARANE1312 - R TRER
NERREZBHN  REZINEASFANRKER CBAE) BTFRARFTANREKE @ RFFMH21R - UREERE -

PART 11: COMMISSION DISCLOSURE DECLARATION #+—23 : (H&ikEE

1/We understand(s), acknowledge(s) and agree(s) that, as a result of the Applicant / Policyholder 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 Applicant / Policyholder is a body corporate,
the Authorized Person who signs on behalf of the Applicant / Policyholder further confirms to Liberty that he or she is authorized to do so. The Applicant / Policyholder further understands that the
above agreement is necessary for Liberty to proceed with the application.

BERANBRRAFAD - BARAE  FAEERRBERAFNSGHEBEEMEIRBATNEENRE  RMREFUHAN (RIEERY)  MABETHEBRENERERRERM
RAZAE - RORRA/MREBEAREABR  REPFAZZNERBABEARRBRRERM / MEEEZABBRKESE - RRA/REREATHORBDQRHNA
BISHBEAALENRE - A AIAREBRIRE

[ Yes, the Applicant / Policyholder has read and understood the above arrangement.

2 BRRAMREFBACHENBR LR ERRS 228

PART 12: DECLARATION AND AUTHORIZATION £+ ZZp#} : E30A R IS4

I hereby declare and agree that

(1) the answers and statements made in this Application and in any other documents forming part of this Application (collectively, this Application) are complete and true (and
will be complete and true at the time of payment of the initial premium) and will be the basis of my contract that may arise;

(2) all material facts, being facts which might influence the assessment of this Application, have been disclosed in this Applications, it is being understood that failure to make such
disclosure renders the contract voidable;

(3) the Company will not incur any liability pursuant to this Application unless the Company has approved the issue of a policy and then only if the initial premium therefore
had been paid in full;

(4) no person (including any agents or brokers) has the authority to make or modify the Company's policies or waive any of the Company's rights or requirements.

AAESHEHAANRE
(1) WERBRREMEMARILRFR X (EUHFES [IRFEXR] )PAEZERMRAOAZ2RBE(IRENER/ BT/ REREBZ2EE)LEKAE
AHLEENRHOZEKE

(2 FEEEFE  WRIEAZETEILRF EEOCRERFERTRE  SENERRERERERAEE O
() BIFERFERAERZREMAREZ ERRETEHAN - BRIERFTGRIFM RBERAEEMEE
(4) ERAL (BEER) BEEXEAR ZRESAMRREMNERTZENRRE -

I hereby authorize

(a) any doctor, hospital, clinic, insurance company, government office, organization or persons who has any records, knowledge or information about me (whether medical or
otherwise) to disclose, release or transfer to Liberty International Insurance Ltd. ("the Company") or its representative such records, knowledge or information pertinent to this
Application for insurance, reinsurance and any claims arising therefrom; and

(b) the Company or any of its appointed medical/paramedical examiners or laboratories to perform necessary medical assessments and tests to evaluate the health status of me
in relation to this Application for insurance, reinstatement and any claim arising therefrom. This authorization shall bind my successors and assignee and remains valid
notwithstanding death or incapacity.

A photostatic copy of this authorization shall be valid as the original.

RAEERIFRE

(a) EREAEAANBE 2R  FEREHN BRIHEMER) 2BE Bt 25 RBAF - BT - #ERA LU BRLBRREFE - EREE R AP SR
KEAMNERRREBERAR ([EAR] ) RERKEE SRREBUELE  FHIER &

(b) BERBHEDNFIETELEL/BEARTCBRIMETTLE 2 @FEF AR MBI RRER - ERAFZRAUFASIRZENREGEIAABTENRREBR - REE
HARNBEZBEANRZBANBHORS YRR NEEGHISHERENRDABK

IR EENEARZINARBAR

Signature of Life To Be Insured Signature of Applicant (if different from Place Date (dd/mm/yyyy)
ZIRAEE the Life To Be Insured) #&/R AZEZ (MNIEZIRA) E=EH SEHH (B/A/IF)

Producer information

Agent/Broker code Agent/Broker Name Agent/Broker Signature & Company chop (if applicable)
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