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TheChoice Medical Insurance Application Form智采醫療保險計劃申請表 

  One application form for one person to be insured only 嫦⟨歍锞邍〫騈䫏⥃♧そ「⥃➃ 
  Person to be insured must be applicant himself or his spouse or child 「⥃➃䗳갭僽歍锞➃荈䊹䧴Ⱖꂂ⩑䧴㶩㥏 
  Please tick as appropriated 锞鼇乵⚛⸈չ պ贫 

For Company Use only:  Ⱇ぀㼠欽 
Effective Date: (DD/MM/YYYY)欰佪傈劍(傈/剢/䎃)

/               /

Personal Details of Applicant (Applicant must be a HKID cardholder and age 18 or above)申請人個人資料(申請人年龄必須為18歲以上及持有香港身份證)

Name in English (same as HKID Card)              Family Name 㨺 Given Name そ薊俒㨺そ(莅껻度魨⟨阮湱ず)
Name in Chinese ⚥俒㨺そ 

HKID Card No.껻度魨⟨阮贫焺 (     )
Sex  ӎ Male ӎ Female䚍ⴽ 歑  㥏 

Date of Birth (DD/MM/YYYY)ⴀ欰傈劍(傈/剢/䎃)

/               /

Occupation (Applicable to Applicant who is also the person to be insured)耷噠(黠欽倴ず儘捀「⥃➃涸歍锞➃)
Nationality (Optional)㕜硃(ꬌ䗳銴㞅㻨) 

Contact Details of Applicant 申請人聯絡資料 

Address 㖒㖧� (Please complete in ENGLISH 锞⟃薊俒㞅㻨)

Flat ㋲⡙   Room 㹔 Floor 㾵侸 Block 䏠
Building / Mansion / House / Estate㣐䐠/ꠀ/垜/㾋蕃
Street / Road遳/麥
District 㖒⼦ ӎ HK Island 껻度䃋 ӎ Kowloon ⛰륌 ӎ N.T. 倞歲
Contact No.耢窄ꨶ鑨 Mobile No. 崩⹛ꨶ鑨贫焺 Email Address#

ꨶ鿟㖒㖧�

Details of Person to be insured 受保人資料 

Please tick one only锞〫鼇乵♧갪 ӎ�Myself (Details as above) ӎ Spouse ӎ Child劥➃(须俲莅⟃♳湱ず)  ꂂ⩑  㶩㥏
Please provide average stay of the person(s) to be insured in Hong Kong per year 「⥃➃嫦䎃䎂㖳㾀度儘꟦: ___________ months 剢 
If the average stay is less than nine months, please provide the place of residence outside Hong Kong:㥶「⥃➃⛓嫦䎃䎂㖳㾀度儘꟦㼱倴9⦐剢锞䲿⣘嵳㢫㾀⡞㖒そ珖 ________________________________________________________________________________________

Name in English (same as HKID Card)              Family Name 㨺 Given Name そ薊俒㨺そ(莅껻度魨⟨阮湱ず)
Name in Chinese ⚥俒㨺そ 

HKID Card No.껻度魨⟨阮贫焺 (     )
Sex  ӎ Male ӎ Female䚍ⴽ 歑  㥏 

Date of Birth (DD/MM/YYYY)ⴀ欰傈劍(傈/剢/䎃)

/               /

Occupation耷噠 Nationality (Optional)㕜硃(ꬌ䗳銴㞅㻨) 

Choice of Cover 投保項目 

Core Benefits主要保障 Optional Outpatient Benefit自選門診保障
Optional Outpatient and 

Dental Benefits自選門診及牙科保障
Plan level計劃秹ⴽ 

Annual Deductible option嫦䎃荈➰顥 Note: Must be the same as the level of the Hospitalization Benefit꣡鏽計劃秹ⴽ䗳갭莅⡞ꤎ⥃ꥻ湱ず
ӎ Standard (Ward)垦彋(㣐䨼)
ӎ Advance (Semi-Private Room) ⮛鼇(⼱猙㹻䨼)
ӎ Prestige (Private Room)㼤㼿(猙㹻䨼)

ӎ HK$0

ӎ HK$25,000

ӎ HK$50,000

ӎ HK$80,000

ӎ ӎ

Grand Total Annual Premium (excluding Insurance levy)每年總保費(不包括保費徵費)
HK$度䍤

* P.O. Box, hotel address and overseas address are not acceptable. ♶䱺「⥌盳ꂋ䏅㖒㖧ㄤ嵳㢫㖒㖧
# Please provide email address to enjoy bolttech Insurance eServices app and receive medical claim statement by email.锞䲿⣘ꨶ鿟㖒㖧⟃❧欽⥃暶⥃ꦖeServices䥰欽玑䒭⿻鷴麕ꨶ㶩鿟⟝佐《醫療程⮉椚颦邍

Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, it can be completed by the applicant)健康聲明(由受保人填寫，若受保人爲18歲以下，則可由申請人填寫)

1. 䝡涸魨넞⿻넓ꅾ 
Your Height and Weight

Height:  m:   cm:   ft:   in: 魨넞  碜 ⾦碜  㽯  㼄 Weight:  Kg: lb:넓ꅾ  Ⱇ倇  煈 

2. Have you ever had or been told to have any of the following:您有否曾患上或獲悉患上下列疾病： 
Yes有 No否

i. Diseases of the Heart䗱茵氻 ӎ ӎ
ii. Cancer or tumor浓氿䧴舫泿 ӎ ӎ
iii. Diabetes or high blood sugar祫㽶氻䧴넞過祫 ӎ ӎ
iv. Hepatitis B or C⛩㘗聾拨䧴⚋㘗聾拨 ӎ ӎ
v. Kidney Failure臭⸆腋邝畫 ӎ ӎ
vi. Stroke⚥괐 ӎ ӎ

3. In the last 5 years have you received medical advice or been treated for any of the following:在過去的5年裡，您有否曾就下列疾病接受過醫療建議或治療： Yes有 No否
i. Carcinoma insitu, abnormal growth or polyps⾲⡙浓殯䌢欰Ꟁ䧴䜂聘 ӎ ӎ
ii. Asthma, tuberculosis, pneumonia or chronic obstructive lung diseaseㆳ㋉肾穡呍肾拨䧴䢩䚍꣖㝱䚍肾氻 ӎ ӎ
iii. Stomach ulcer or pancreatitis or gastritis胋惓泋䧴脩艒拨䧴胋拨 ӎ ӎ
iv. High blood pressure or high cholesterol넞過㠺䧴넞苠㔿ꃬ ӎ ӎ
v. Abnormal liver function聾⸆腋殯䌢 ӎ ӎ
vi. Nephritis or abnormal kidney function, prostate enlargement or elevated PSA levels, polycystic ovarian syndrome or 

endometriosis臭拨䧴臭⸆腋殯䌢⵹⴪艒肎㣐䧴PSA⧩넞倴姻䌢宐䎂㢵㓭⽴䊤竸ざ氿䧴㶩㹨Ⰹ芙殯⡙ ӎ ӎ
vii. Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, joints or spine or physical 

disability⟤⡦滚漌涸「⫊䧴氻氿(♶⺫䭍鸒麕贖倰ꖏ晚瀎姻鋕⸂)羮労남냛ꡠ眏䧴腥叙䧴魨넓婫氭 ӎ ӎ
viii. HIV infection or positive HIV test result䠦徱氻䠮厪䧴䠦徱氻增庠ꤿ䚍穡卓 ӎ ӎ
ix. Depression, mental disorder or intellectual disability䫈뇓氿礶牟氻䧴智⸂ꥻ燘 ӎ ӎ

4. For any conditions other than the above: In the last 3 years, have you:在過去3年中，除上述病狀外，您有沒有： Yes有 No否
i. had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more?莅醫欰䧴㼠猰醫欰䭰糵鹎遤6⦐剢䧴刿Ꟁ儘꟦涸騈鹎 ӎ ӎ
ii. received medication or treatment, any of which was for a continuous period of 2 weeks or more?剪欽犝暟䧴䱺「屛療殹⚥⟤⡦♧갪䭰糵Ⰽ鹋䧴刿Ꟁ儘꟦ ӎ ӎ
iii. had a surgical procedure, or been hospitalized for a continuous period of 6 days or more? (If yes, please provide relevant 

report(s))鹎遤䩛遯䧴䭰簈⡞ꤎ馄麕6㣔(㥶剤锞䲿❜湱ꡠ㜡ゲ)
ӎ ӎ

iv. had an abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear, 
colonoscopy or other investigation? (If yes, please provide relevant report(s))㖈過巊庠鑑崞穉籽增叆䗱ꨶ㕬䕧⫹㷸䰿䲾㶩㹨걸䬀晚增叆穡艍ꖏ增叆䧴Ⱖ➮增뀿庠鑑⚥涮植殯䌢䧴馄ⴀ姻䌢眕㕠涸穡卓(㥶剤锞䲿❜湱ꡠ㜡ゲ)

ӎ ӎ
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Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, it can be completed by the applicant)健康聲明(由受保人填寫，若受保人爲18歲以下，則可由申請人填寫)

5. Family Health History親屬健康狀況 Yes有 No沒有
Amongst your biological parents, brothers or sisters:䝡涸鋷欰昿嫢⯌䓍䧴㨱㧶剤尝剤
i. Two or whom have been diagnosed with breast or ovary cancer (for female person to be insured only), colon cancer or 

rectal cancer, heart disease or stroke before age 50Ⰽそ䧴⟃♳㖈50娔⟃⵹鄄鏻倬䝖剤✌浓䧴⽴䊤浓(㥏䚍「⥃➃黠欽)穡艍浓䧴湬艍浓䗱茵氻䧴⚥괐 ӎ ӎ
ii. One of whom has been diagnosed with Alzheimer’s disease, Polycystic Kidney Disease, Motor Neurone Disease, 

Parkinson^ Disease or Muscular Dystrophy before age 60㖈60娔⟃⵹鄄鏻倬䝖剤꣚晋蘁嵳랿氿(钢濼ꥻ燘氿)㢵㓭臭氻麌⹛牟竤⯋氻䋪ꆄ喀氿䧴聞聘斊귢♶葻氿 ӎ ӎ
6. (Applicable to female person to be insured only)只適用於女性受保人 Yes是 No否

i. Are you pregnant now?䝡植㖈僽や䧃剤魨㶲 ӎ ӎ
ii. If Yes: do you have any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational diabetes or 

risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)?㥶僽䝡剎や䝖剤⟤⡦⢘涮氿㥶넞過㠺㶩浉䧴㶩浉⵹氿(㦆㫵嫬過氿)㦆㫵祫㽶氻䧴傍欴괐ꦖ(㔔꘮颶宐䎂♴꣮罜꨾銴剪欽笞欰稇酢⯏ⷭꤑ㢫)
ӎ ӎ

If you answer Yes to any of the above questions, please provide relevant report(s) and details below:如上述任何問題的回答為「是」，請提供相關報告及詳細資料如下：
Name of condition氻氿そ珖 Date diagnosed 鏻倬傈劍 

(DD/MM/YYYY)

What treatment did you have? 
Please include treatment 
period, type of treatment 
and the details (e.g. name 
of medication, procedure or 
surgery)⡹剎䱺「⡦珏屛療锞鏽僈䱺「屛療涸儘꟦屛療珏겳⿻Ⱖ鑬䞕 (㥶谔暟そ珖屛療玑䎸䧴䩛遯⛓そ珖) 

Are you Fully Recovered 
with no ongoing 
treatment?䝡僽や䊺㸤䐁䗂⿻尝剤姻㖈鹎遤屛療

Date of full recovery 
(if applicable) 㸤䐁䗂傈劍
(㥶黠欽) 
(DD/MM/YYYY)

If not fully covered, please advise 
stage of recovery, ongoing 
treatment, etc.㥶劢㸤䐁䗂锞䲿⣘䐁䗂䞕玑姻㖈鹎遤涸屛療瘞

Yes僽
ӎ

Noや
ӎ

Yes僽
ӎ

Noや
ӎ

Yes僽
ӎ

Noや
ӎ

㥶䝡剤⟤⡦醫療㜡ゲ䧴醫療增叆㜡ゲ锞ꦑ姽邍呔ず儘꣡♳⚛锞倴瑠呔⸈չ պ贫
If you have any medical reports or reports of medical investigations, please enclose them and put a tick in the box.

ӎ 〥剤꣡갤
With Attachment

Bank Name and Account No. for claim reimbursement (Account-Holder must be the Applicant)理賠時所用之銀行名稱及帳戶號碼 (戸口持有人必須是申請人 )
Personal Bank account (Hong Kong Dollar only)⦐➃ꋓ遤䨩〡�	 〫ꣳ度⯋ 


Bank Name ꋓ遤そ珖 Branch Code ⴕ遤➿焺 Bank account no. ꋓ遤䌙贫
Premium Payment Method繳付保費方法 

Payment Mode➰妵劍侸 ӎ Yearly ӎ Monthly嫦䎃 嫦剢
Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.鏽㥶鼇乵嫦剢➰妵剢顥瘞倴䎃顥⛨⟃ �����

Payment Method➰妵倰岁 �ӎ  Cheque佅牱 ӎ Credit Card (Please complete the below “Credit Card Payment Authorization” section) ⥌欽⽓ (锞㞅㻨⟃♴չ⥌欽⽓➰妵䱇奚պ鿈ⴕ )

If the Cardholder is not the applicant, please fill in the following information.蕰⥌欽⽓䭰剤➃⚛ꬌ歍锞➃锞㞅㻨⟃♴须俲
Relationship with the applicant
莅歍锞➃ꡠ⤚ �
ӎ spouse ꂂ⩑
ӎ parents 昿嫢
ӎ children㶩㥏

Reason for paying premium and insurance levy on behalf of the applicant➿歍锞➃佅➰⥃顥⿻⥃顥䗚顥涸⾲㔔 

__________________________________________________________________________________________________________________

ӎ I hereby confirm to pay the premium and insurance levy in respect of this Application.劥➃ず䠑⿻䪭二姽歍锞涸侸䥰粿⥃顥⿻⥃顥䗚顥ꆄ겙
 Credit Card Payment Authorisation 信用卡付款授權
ӎ Visa ⽓ ӎ Master Card蠝✲麨⽓ 

Cardholder's Name 䭰⽓➃㨺そ
Credit Card Account No. ⥌欽⽓䨩〡贫焺 

Credit Card Expiry Date (MM/YY)⥌欽⽓ⵌ劍傈 (剢 /䎃 ) 

ӎ I hereby authorise Bolttech Insurance (Hong Kong) Company Limited  to charge my above credit card account for the premium and insurance levy (including
renewal premium) until further notice.劥➃蘘䱇奚⥃暶⥃ꦖ (껺度 )剤ꣳⰗ぀䖰劥➃♳鶤⛓⥌欽⽓颹䨩佅《姽⥃ꦖ䨾䥰粿⛓⥃顥⿻⥃顥䗚顥 (⺫䭍糵⥃⥃顥 )湬荛〥遤鸒濼

X
Cardholder's Signature䭰⽓➃砞縭 Date傈劍 (DD/MM/YYYY)
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Declaration and Authorisation 聲明及授權
1. I hereby declare that, to the best of my knowledge and belief, all particulars and statements given in this Application are true and complete. I agree that this 

Application shall be the basis of the contract between me and Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”). I further authorise 
any physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited to information in respect 
of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to bolttech Insurance or its authorised 
representative. A photocopy of this authorisation shall be considered as effective and valid as the original.
劥➃阌姽耫僈㖈劥歍锞邍Ⰹ㞅㜡⛓♧ⴗ㽠劥➃⛓䨾濼䨾⥌鿈溫㻜搂鎾劥➃ず䠑姽歍锞邍捀劥➃莅⥃暶⥃ꦖ	껺度
剤ꣳⰗ぀(չ⥃暶⥃ꦖպ)⛓꟦䨾鎎用ざ秉⛓⣜亙劥➃鹎♧姿䱇奚⟤⡦醫欰醫ꤎ⥃ꦖⰗ぀䧴堥圓〳 ⟃㼟鿈ⴕ䧴鿈剤ꡠ劥➃⫊䝖⛓氻娜(⺫䭍⡎♶ꣳ倴鏻氿鏻倬䚍增뀿穡卓谔倰䧴屛療须俲)窍✮⥃暶⥃ꦖ䧴Ⱖ䊺栽䱇奚⛓➿椚➃姽䱇奚⛓ⶰ劥莅姻劥Ⱘず瘞佪⸂

2. I undertake that I will inform/have informed my spouse or child to be Insured (if applicable) about this Policy and the Personal Information Collection 
Statement (BPICS") of bolttech Insurance (whether contained herein or otherwise obtained) before transferring his/her personal data to bolttech Insurance. 
bolttech Insurance shall not accept any liability for the person to be insured not having been so informed. I further undertake that I will comply with the 
Personal Data (Privacy) Ordinance and confirm I have obtained the consent from the person to be insured for the transfer of his/her personal data to 
bolttech Insurance for the purpose of enrolling him/ her in the TheChoice Medical Insurance plan.
劥➃䪭開倴黃❜䨾꨾⛓⦐➃须俲✮⥃暶⥃ꦖ⵹갭/䊺鸒濼劥➃涸「⥃ꂂ⩑䧴㶩㥏(㥶黠欽)剤ꡠ劥⥃㋲⿻⥃暶⥃ꦖ⛓佐꧌⦐➃须俲耫僈(♶锸僽や鯺倴姽歍锞邍䧴歋Ⱖ➮鸁䖜《䖤)⥃暶⥃ꦖ㼟♶剚㽠「⥃➃劢鄄鸒濼涸䞕屣䪭二⟤⡦顑⟤劥➃䪭開剚黾㸛⦐➃须俲(猙ꦡ)哭⢿⚛焷钢䊺栽䖤「⥃➃涸ず䠑㼟Ⱖ⦐➃须俲獵❜⥃暶⥃ꦖ⟃⡲歍锞智ꅷ醫療計劃⛓欽

3. I have read, understand and accept the PICS of bolttech Insurance.
劥➃䊺稣ꠘ僈涯⿻䱺「⥃暶⥃ꦖ⛓佐꧌⦐➃须俲耫僈

bolttech Insurance intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you 
do not agree to receive such marketing communications or bolttech Insurance's intended use of Your Personal Data, please tick below to exercise your right to 
opt-out
⥃暶⥃ꦖ剤䠑ぢꠀ♴涮鷑䲀䑞鎝䜂䧴须俲⿻呏亙佐꧌⦐➃须俲耫僈痧8⿻痧9媯⢪欽ꠀ♴涸⦐➃须俲㥶ꠀ♴♶ず䠑䱺佐剤ꡠ涸䲀䑞鎝䜂䧴♶ず䠑⥃暶⥃ꦖ㽠鑪湡涸⢪欽ꠀ♴涸⦐➃须俲锞㖈⟃♴剤ꡠ倰呔Ⰹ⸈♳(√)贫诔⟃遤⢪ꠀ♴♶ず䠑姽갪㸞䱖涸奚ⵄ
ӎ Opt-out marketing communications or materials and bolttech Insurance's intend use of my personal data.

䬩穪䱺佐䲀䑞鎝䜂䧴须俲⿻⥃暶⥃ꦖ㽠鑪湡涸⢪欽劥➃涸⦐➃须俲 

Applicable to Insurance Broker only:
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by bolttech Insurance, 
bolttech Insurance will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. 
Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to bolttech Insurance that he or she is 
authorised to do so. The applicant further understands that the above agreement is necessary for bolttech Insurance to proceed with the application.

只適用於保險經紀：
歍锞➃僈涯焷濼⿻ず䠑⥃暶⥃ꦖ剚㽠歍锞➃飑顠⿻䱺「Ⱖ砞涮涸⥃㋲倴⥃㋲剤佪劍Ⰹ(⺫䭍糵⥃劍)ぢ頾顑㸞䱖剤ꡠ⥃㋲涸栽䱇奚⥃ꦖ竤私佅➰⡾ꆄ㥶歍锞➃捀岁➃㕰넓⵱➿邍歍锞➃砞縭涸栽䱇奚➃㆞㖈姽ぢ⥃暶⥃ꦖ焷钢➮/㥠䊺栽鑪岁➃㕰넓䱇奚歍锞➃❠僈涯⥃暶⥃ꦖ䗳갭《䖤歍锞➃涸ず䠑䩞〳⟃贖椚Ⱖ⥃㋲歍锞

X / /

Applicant’s Signature 歍锞➃砞縭  Signed in Hong Kong on (DD/MM/YYYY) 倴껻度砞縭⛓傈劍(傈/剢/䎃)

Advisor/Broker’s Information 代理人/經紀資料
Advisor / Broker/Technical Representative’s Name➿椚➃/竤私/噠⹡➿邍そ珖 Email Addressꨶ鿟㖒㖧
Account Code䌙䨩贫焺 Contact No.耢窄ꨶ鑨

Important Notes
The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong) 
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of 
this proposal. If you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a 
record (including a copy of completed proposal) for your future reference of all information given. Providing correct answers 
and making sure we are informed is for your own protection, as failure to disclose such information may mean that your 
policy will not provide with the cover you require and may even invalidate the policy altogether.

重要事項
歍锞➃(⽰⡹)䗳갭䲿⣘䨾剤〳腋䕧갠⥃暶⥃ꦖ(껺度)剤ꣳⰗ぀( չ劥Ⱇ぀պ)䱺「䪭⥃⿻鐱⠮⛓ꅾ銴✲㻜㥶劢腋焷㹁鸏갪✲㻜
僽やⰨ剤㻜颶䚍涸ꡠ⤚䥰㼟鑪瘞✲㻜㞅㜡䧮⦛䒊陾⡹㼟剤ꡠ涸须俲(⺫䭍姽䫏⥃剅ⶰ劥⡲私ꏗ)⟃⪔傈䖕⡲⿮罌⛓欽 
捀焷⥃⡹涸ⵄ渤⡹䥰㥶㻜ツ㜡䨾剤剤ꡠ须俲や⵱姽⥃㋲㼟〳腋搂岁䲿⣘⡹䨾꨾涸⥃ꥻ欩荛〳腋剚㼬荞姽⥃㋲搂佪

English ⚥俒

Personal Information Collection Statement (“PICS”) 收集個人資料聲明
Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the “Company”) PICS. 
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

锞䰿䲾⟃♴✳笞焺叆溏⥃暶⥃ꦖ(껺度)剤ꣳⰗ぀չ 劥Ⱇ぀պ涸佐꧌⦐➃须俲耫僈䝡❠〳荞ꨶ劥Ⱇ぀涸㹐䨩剪⹡攨箁 
2603 9435 程《佐꧌⦐➃须俲耫僈ⶰ劥

HMID.B.202�.03
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