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DECLARATION AND AUTHORIZATION E85 % {24

| declare that all particulars and answers given above are true and complete to the best of my
knowledge and belief. | agree that this application form and declaration shall be the basis of

contract between me and QBE Hongkong & Shanghai Insurance Ltd.

| also authorize any medical practitioner, hospital, clinic or insurance company that has any
records or knowledge of me to give any such information to QBE Hongkong & Shanghai

Insurance Ltd. A copy or photocopy of this authorization shall be as valid as the original.
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If the intermediary who serves you is an Insurance Broker, please read this:

The applicant understands, acknowledges and agrees that, as a result of the applicant
purchasing and taking up the policy to be issued by QBE Hongkong & Shanghai Insurance
Limited, QBE Hongkong & Shanghai Insurance Limited 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 QBE Hongkong & Shanghai Insurance Limited that he or she is
authorized to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong &
Shanghai Insurance Limited to proceed with the application.
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COMPANY PROFILE AS]fE4r

QBE Hongk & Shanghai | Limited (QBE-HKSI) is a joint venture between the QBE Insurance
Group and China Construction Bank (Asia) Corporation Limited.

The QBE Insurance Group first established local representation in 1920. Today, QBE Insurance Group is one of
the top 25 insurers and reinsurers worldwide. A public listed company, listed on the Australian Stock Exchange,
QBE has consistently maintained a high Standard & Poor's A+ Financial Strength Rating. It operates in all key
insurance markets and is active in more than 40 countries; so QBE is backed by the strength and security of a
truly global organization. Yet, it prides itself on challenging expectations with fresh ideas. It means it can provide
specialist insurance solutions innovatively tallored to suit customers’ needs.

China Construction Bank (Asia) Corporation Limited, formerly known as Bank of America (Asia) Limited,
offers a wide array of consumer and commercial banking services for customers. It is a wholly owned subsidiary
of China Construction Bank Corporation, a leading bank in China possessing extensive strength in corporate and
consumer banking, and treasury operations.

QBE-HKSI is one of the longest established insurance companies in Hong Kong offering a comprehensive range of
quality products to meet the varied insurance needs of corporate and individual ciients. Apart from the conventional
commercial insurance products such as fire, business interruption, burglary, public liability, property all risk, marine
cargo, employees’ compensation and motor, it also provides engineering insurance like electronic equipment and
contractors’ all risks, as well as specialist insurance solutions like trade credit, protection and indemnity, freight
forwarders’ liability, directors and officers” fiability, medical malpractice liabilty, products liabiity and professional
indemnity insurances. Its personal insurance products include household, personal accident, medical, goff, travel and
pleasure craft insurances.

The development of the QBE Insurance Group in this market symbolizes its commitment to providing quality
senvices to the insuring public in Hong Kong.
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Signature of Applicant IR AZE Date A

PERSONAL INFORMATION COLLECTION STATEMENT U $/El A 41583

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose
of any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product
or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation, and may be transferred
to 1) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or
a claims or investigation or cther service provider providing services relevant to insurance business for any of the above or
related purposes; 2) any i ion or similar ization of insurance ies (“Federation”) that exists or is.
formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory
functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the
interest of the insurance industry or any member(s) of the Federation, and 3) any members of the Federation by the Federation
for any of the above or related purposes. Moreover, we are hereby authorized to obtain access to and/or to verify any of your
data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and
to request correction of any personal information concerning yourself held by us. Requests for such access can be made in
writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick House, West Wing,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300).
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HEALTH PROTECTOR PROPOSAL FORM
[RRER] ERERRMRERE

Please complete in BLOCK LETTERS and tick the appropriate box
FURNEREAZRREENENL v " 5

APPLICANT’S PARTICULARS iR A &Z#}

Name of Applicant 1R A%

Occupation / Profession B

Marital Status iRt : Single & [_] Married 28 [_]
Address i3t
Telephone No. E#E5:#& © Home 1% Office #AE

PARTICULARS OF PERSONS TO BE COVERED R A ZEA &
(including the Applicant B1F#&&RA)
Applicant aged 15 or befow must insure together with his parents
FREISHAUT 2 EFAFELE—ERR

Name of Applicant 2R A2

HKID Card No. &% &35

Date of Birth K4 BE (ddB /mmA /yy%) Sex M5
Occupation B3 Height &5 Weight 8 E

Spouse’s Name EL{B it &

HKID Card No. &i# 513 %3515

Date of Birth 4 BH (ddB /mmA /yyF) Sex 5
Occupation B3 Height &5 Weight 8 &

Child’s Name ¥4l &

HKID Card No. &# 513331 / Birth Cert. No. it 43718

Date of Birth #i% BE (ddR / mm§ /yy%) SexttRl

Occupation B Height &5 Weight 8 &

Child’s Name F% %

HKID Card No. &7# 5 13# 315 / Birth Cert. No. it 43515

Date of Birth Hi4 R} (ddB /mmp /yy%E) Sex M5l

Occupation B Height 5 Weight 88 &

PLAN OF COVER REQUIRED Rz %2

Please tick iF4 v #F

[d Plan 1 38— [ Plan23t81=

[ Plan 4 38T (] Basic Cover EA{RE

[_] Basic Cover + Supplementary Major Medical E7 + 35S &1RIE

[JPlan3sta=

Total Premium £{R & HKS 7T

Alf questions must be answered in full. Please attach separate sheet if insufficient space.
FEBBLARAES  NEVTRER  FNHEEE

1. Do you or any family members to be covered contemplate to
engage in any hazardous sports or races?
If “Yes”, please state:
FARRZSERSREZRSRAARKEDAHRE ?
mIR] o FEFIRE:

D
()

Who fIA Nature &

Frequency per year SR & Type of Equipment FrE%EHE

n

. Have you or any of the family members to be covered ever
been refused to any form of life or health insurance or had any
insurance cancelled or renewal refused?

If “Yes”, please state:
HEARFRZFERELERRASAERRBISELE
RRBERIE - XUERER 2 [R] - FFIFE

O s
L

Who fT A Date HEj

Reason ¥

Name of Insurance Company R 7 & 7%

w

. Inthe past 5 years, have you or any of your family members
to be covered had a surgical operation or been confined in
any hospital or sanatorium?

ERERFR  FARRZFERERDEEZIBFHR
ABEZ6R ?

D
()

4. Are you or any of your family members to be covered now
receiving or contemplating any surgical or medical treatment?

HIRRZFZERERE RS AR SRS FHREAMAE?
5. Do you or any dependant have any impairment in

physical condition?

HAEZBREEIRER?
6. Have you or your dependant within the last five years

suffered from or been treated for any of the following
disorders or disease?

EREEER  FEAFBERRARET AR THIRERR
B. Ulcer of any kind
18 Yeero

Dmg Dmg Dmg
g g L&

pith=pE

e Cancer or tumor of any kind Jo. Asthma or respiratory disease
ERUEENER RIRHRT RS

(L] E. Mental disorder or psychiatric [ F. Venereal disease
problems / disease f 1% {E3

[_J A Stone or disorders of kidney
BRABH

(L1 G. Arthitis (L] H. Malaria
(11, Hemorrhoid (] J. Varicose Veins
B LR
(LK. Hemia [_J L. Nasal Sinusitis
IS REX
(] M. Diabetes (1 N. Hypertension
RERR BIE
(_J 0. Cardio Vascular or Circulato [_] P. Spinal or muscular skeletal condition /
disease DM E BB RSRR disease BHHANAR BER
(L] Q. Rheumatic Fever (] R. Epilepsy
BB B
D S. Aquired Immune Difficiency Syndrome D T. Gout
(AIDS) AR &R AT IE R

[_J U. Alcoholism or drug addiction
BESER

WOMEN ONLY

v ;(%ynecological conditions [_J W.Disease / complications or conditions
FRRR associated with pr nancgg‘é
HERARZRRREHEE

7. Are there any material health or physical conditions Yes No
not mentioned above which may affect your or 3 &
your dependant’s well being? D D
TREEZBHRERRREZ MU LLRRRN
SRERAEE?

If your answer to any of the questions above is “Yes” , please give full details below:
NEEBBERmMERR [R] & FFd:

Question No. B LR3 Name of Person Treated F A %

Details of Diagnosis & Treatment &zt 8
Period of Treatment S4B
Whether Fully Recovered 2B &R
Name and Address of Attending Doctor 33884 4 & Rttt




Cosmetic or plastic surgery E. #fEHEBLER

To cope with the soaring medical expenses, one of your best choices

is to take out our Health Protector. B}’ doing so, even if you are facing « Routine health checks, convalescence or rest care, dental treatment B AT B EENEREETRENER -
a high hosplltal bill, you can always enjoy the total peace of mind and a (unless necessitated by injury caused by an accident) F. EdiEMI®EE
hazzle-free life. o Treatment arising from drugs abuse, alcohol, or self-inflicted injuries WEEa X EHABS AR ARSI R TERMEHER -

or any such attempt while sane or insane

BASIC COVER e Treatment for sexually transmitted diseases, AIDS or HIV-related G. Sy Rils
—— o Y ’ ERERERMIERIH  RORABTE BN -
A. Hospitalization Expenses
Daily hospital charges for room and meals, drugs and medicines, e Treatment received in health hydros or establishments which have H. %E%Fqnzlnﬁ
dressing, x-ray & laboratory tests, and daily hospital doctor’s call. become a permanent abode BENMNERSEZEZREZER -

Treatment arising from geriatric, psychogeriatric or psychiatric condition

Appliances such as spectacles, lenses, hearing aids or wheelchairs etc. BE{RE

@

. Home Nursing
The actual charges made by a qualified nurse for the services

provided at home following an operation and recommended by the * Supportive treatment of renal failure N (R
attending doctor. * Benefits compensated by law or other insurance policies ZZD{’]KE’Mﬁ?“ FHRSFLESBRAME ZMRE  RREESHE
C. Surgical Expenses ¢ lliness occur within 15 days after this policy is in force HNEEERES J:;_L{gﬁgg )Eﬁ » ATEES0 % BE(E o

Surgeon’s fee, anaesthetist’s and operation theatre fees resulting

: X For illness pertaining to the female generative organs, or treatment or
from surgical operation. surgery for tonsils, adenoids and hernia, the waiting period is 120 days REEE
- Intensive Care Expenses recoverable from a third party

The hospital charges for Intensive Care Unit.

O

War or warlike operation, strikes, riots and civil commotion © BRENRR
. In-patient Specialist Fees ERERERE KRR
The expenses charged by a recognized specialist whose service is EE . S IEREART
recommended in writing by the attending hospital doctor, including _ o T2 ke
charges for consultation, pathology, radiology and physiotherapy. AGE LIMIT * XEREEFH (&
15 days-70 years. Any person insured before 65 years may renew their PATREREAENRE  FRaR (FI5ILERM)
policy up to 70 years. Children aged 15 or below must insure with their o HAKHMBERS &Y WE - BESBFSIBZEE (TRE
parents. BIFHEERER)
o M BHRRERE

m

Disease or sickness directly or indirectly arising from asbestos

-

. Post Surgery Outpatient Follow-up Care
The consultation charges incurred in relation to your surgical
operation within 6 weeks after discharge from hospital.

G. Compassionate Death Remarks: This brochure is only a summary. Please refer to the Policy for full terms and conditions.
Pay your immediate family member a cash relief in the event of your o EAFRORERRKAEA 2 BIBER 28R
death occurred during the period of hospital confinement. s o . . P o REFR - BFRWREIBZEE
H. Emergency Outpatient fﬁg%; ;g;}ig;_i&fﬁ_{ﬂi{%jﬁﬁmg’iﬁmﬂﬂﬂ&m o BREBMRE - Hh o PREBEIBBZ
Charges made by the emergency unit of a hospital for treatment of T REAERF R BRARA - o FBMEETEMSI Bz EBMtaE
 HEARRBRRIIC S
A BB o EREAMHMNEISARMBEZER
EEEASHSENIRER  AESEREAR—BHEEER . s EEARMEE  BIRERLRZAERTFH  RLMEREERERR
Supplementary Major Medical BE (BE- GEREY  DEEXE  CBRAISE-REZBE ik - FRREEERELRMI200RAFRE
This Benefit provides extra protection to you in case you have %)  REBLESHKEES - o MHE=FEREECER
exhausted the limit under Benefit Items A, C.& D, subject to 80% B. REEE o BEREMELENETEH BI - REREEHE
;’teelzts).ursement of the actual expenses incurred in excess of the above ;Eg/\%i}gﬁ R MEEN RN EME AL Y BB RN E . BEUEIEE AR RS
C. $HER
EEALENSAMRELFHRA - AEREFER - RRAR 156 -704% 658 2 A ?xﬁ%"l,.;{%imﬁ S 1SHHRUT A 2AAR
* Pre-existing conditions PESIES-EX QRE— IR o
e Treatment for congenital abnormalities D. FY4

o Pregnancy, childbirth, birth control and treatment for infertility fERRE HFﬁ%)\E/ REEREZEM - BB WRTREESER - FERARANERBESE -



BENEFITS SCHEDULE {RiE&iE—E%

Maximum Limit &S {REZE (HK$ #ET)

Benefits {RB& . N ot — n
N Plan1tt8l— Plan23t8l= Plan338I= Plan4 381N
Basic Cover EA{RpE
A. Hospitalization Expenses ¥z & H
1. Room & Board KERIEAE
Maximum 180 days per disability EER = £180%
Maximum limit per day B X & = R4 2,400 1,500 750 500
2. Miscellaneous Services &
(including drugs, dressings, special nursing, x-ray and laboratory fees)
(EREBE  GEREY  BE  XKIRBRRLER)
Maximum limit per disability EHE & = PR 28 30,500 19,000 12,500 6,000
3. Doctor’s Visit Fees BEREE
Maximum 180 days per disability BERS 5180k
Maximum limit per day B X & &R 58 2,400 1,500 750 500
B. Home Nursing REEE:#
Maximum 91 days per disability S =91%
Maximum limit per day B X &= FREE 560 360 200 140
C. Surgical Expenses F#iZ&H
Surgeon’s Fees Per Disability SESM R B4 & Complex Operation 5 X F i 60,000 48,000 40,500 33,000
(including doctor visits for surgical cases) Major Operation KXFl 40,000 32,000 27,000 22,000
(BEFIARNBEKES) Intermediate Operation & F i 20,000 16,000 13,500 11,000
Minor Operation /) F4if 8,000 6,400 5,400 4,400
Anaesthetist’s Fees Per Disability S FRELETE Complex Operation 3 K F1if 18,000 14,400 12,150 9,900
Major Operation X F i 12,000 9,600 8,100 6,600
Intermediate Operation 5 F4if 6,000 4,800 4,050 3,300
Minor Operation /)N F i 2,400 1,920 1,620 1,320
Operating Theatre Fees Per Disability SIEFH#ZE Complex Operation &3 K Fif 18,000 14,400 12,150 9,900
Major Operation A F4i 12,000 9,600 8,100 6,600
Intermediate Operation ¥ F4if 6,000 4,800 4,050 3,300
Minor Operation /)N F4if 2,400 1,920 1,620 1,320
D. Intensive Care FHliaHE
Maximum limit per disability SiE& = PRE8 19,500 16,000 15,000 10,800
E. In-patient Specialist’s Fees {¥fz BRI B4 &
Maximum limit per disability SiE& = PRE8 10,000 8,000 6,000 4,000
F. Post Surgery Outpatient Follow-up Care F#i{&FI:2 &1
Maximum limit per disability SiE& = PRE8 3,900 2,200 1,400 1,000
G. Compassionate Death & Zill& 20,000 15,000 10,000 10,000
H. Emergency Outpatient B2FI:2i8% (per accident #RESH) 5,000 4,000 3,000 2,000
Optional Cover B Rk
Supplementary Major Medical (SMM*) 334M B2 R {RFE
Maximum limit per disability SR = PREA 200,000 150,000 100,000 50,000

* Under SMM, the Room & Board Benefit BEM\ERREZ FERERER
* is only payable for hospital confinement in excess of 180 consecutive days; and REARMEF180F% 2 & » K

o the maximum payable is 80% of the actual daily expenses or the maximum Room & Board fimit as in Benefit item A1, whichever is the iower. REEEEABEAAT  FEREREABEIRENS0%  SEXANEMFEREREH280%  UBEEHE

ANNUAL PREMIUM TABLE 2&EHRE&R (HK$ #iT)

Basic Cover B {RpE

Plan 1 5t&|l— Plan25t&|= Plan35t&|= Plan 4 5EIM

Age Male Female Male Female Male Female Male Female
£ SH oz BM oz B oot B aft
15daysH-17 | 3,844 3,844 2520 2520 1,484 1,484 983 983
18-25 3,969 5,143 2,610 3,282 1,765 2242 1,169 1,492
26-30 4380 5676 2,896 3,642 1,943 2,466 1,283 1,639
31-35 4863 7,004 3218 4489 2,109 2971 1,392 1974
36-40 5,757 8,143 3,803 5212 2,530 3,499 1,675 2,332
41-45 6,496 8,761 4,276 5671 3,091 4,123 2,045 2,737
46-50 7,894 10,646 5213 6,915 3,749 4,999 2476 3,312
51-55 9,170 11,448 6,049 7,487 4,586 5,690 3,086 3,776
56-60 | 11,744 14569 7,755 9,619 5952 7,401 3,941 4,907
61-64 | 14,479 17,961 9,556 11,854 7,400 9,201 4,896 6,098
65-70* 19,305 23,948 12,742 15,806 9,492 11,802 6,283 7,824

Basic Cover + Supplementary Major Medical
ERRE + FIMEERE

Plan15tE|— Plan25tE]= Plan35t8l= Plan 4 5210

Age Male Female Male Female Male Female Male Female
£ S it B it B it B o
15daysH-17 | 4,804 4,804 3,150 3,150 1,855 1,855 1,229 1,229
18-25 4961 6,696 3,263 4,274 2,209 2919 1,460 1,943
26-30 5474 7389 3,620 4,741 2429 3211 1,604 2,133
31-35 6,078 9,119 4,023 5846 2,638 3,868 1,740 2,571
36-40 7,197 10,798 4,754 6,910 3,162 4,640 2,094 3,091
41-45 8,120 10,950 5,345 7,089 3,865 5,152 2,557 3,420
46-50 9,867 13,307 6,516 8,643 4,687 6,249 3,095 4,140
51-55 | 11,463 14,309 7,561 9,358 5,731 7,113 3,795 4,719
56-60 | 14,680 18,349 9,693 12,025 7,441 9252 4,925 6,135
61-64 118,099 22,622 11,945 14,817 9,251 11,501 6,121 7,623
65-70 24,131 30,161 15,927 19,758 11,865 14,752 7,854 9,782

* For renewal only RiBRRER
Premium payable is according to the Insured Person’s attained age at the time of application or renewat.

Bt 2 RESRIERRAFR RIS ERDE
Family discount KERFEHE :

Insure with your spouse or children** to enjoy a 5% family discount.

HEBHFL"- BRI - TZEBFERENH o

** Chitdren are those unmarried chiidren of the insured who are aged between 15 days and 18 years, or full time
students aged below 23.
FLERRRAZKIBTL » FRNFI5AZ180H235 U T2 2BE4E



