Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Application Form - Critical lliness Insurance

B A BRI EIRE

You should tell us of all facts likely to influence the acceptance and assessment of this proposal. If you fail to do so, your
policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please
contact us. Please complete this document with English Block.

B TLARARQTZHR-VEEER - IREBERE - B FTIRERZFRBAEENIAETEZEN - METHRERA
PEERELFREGERURRE  FRARRTEN - FURNERTHARRPHES °

Information of Policyholder {REFAAER

Name of Policyholder: Gender:
REFBALHE ]l

] Female & ] MaleZ

Relationship to Proposed Insured(s):  HKID/Passport No.: Occupation:
BUEZMR AN Z Bt BEEMEIGERRE [HES

Nationality: Marital Status.: Telephone No.:

BH%E YEIRAR T BRI

Date of Birth: Email:

HEHH B

Residential Address: Areas (&3
SR [0 HongKong &%

[ Kowloon 188
] New Territories 152

Correspondence Address: Areas &1
AL [0 Hong Kong &

O Kowloon /13E
O New Territories 5%

If the Policyholder is a company, please complete the fields in the below area.

MATRREFAAN - FEBLUTFRARER -

Name of Company.: Business Nature:

NEIEH NEIEBMUE

Date and Place of Incorporation: Business Registration No.:

SIS LS ERiliyut [EESEEECR
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Application Form - Critical lliness Insurance

B A ek R BRI

Registered Office Address (if different from address above): Areas &1
ATIFMBBB I (NALL i R REH ) [1 Hong Kong &3

[] Kowloon /13E
[] New Territories 5%

Names of Directors/Partner

FEES/a¥ At#:
1 2. 3
4. 5. 6.

Details of Shareholders and beneficial owners with more than 25% shares/voting rights
A 25% U ER D REERER 7R A REREEAER:

Full Name Date of Birth Nationality Identity Document
% HEHH BU%E Type & Number
RS RO IR SR
i

Choice of Coverage {RIZiEE

Percentage of
Share Holdings

s IREZ B 1DLER)

Policy Currency 1R & &i&: [0 HK$ BT [] US$=T

Basic Plan EZAEtE| Sum Insured & {REE:

[] Annual Renewal [] 5 Years Level Premium [] 10 Years Level Premium
BEER BrFEERE BI10FEHERE

Optional Rider Ff IR EE Sum Insured & {R%a:

[0 Total & Permanent Disablement

MinnsE 2 KX ABEIRE

Total Premium #2{RZ:

Page 2 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

Particulars of Insured SR AEi}

Name of Insured: Gender:
SIRAETE 4Rl

] Female & ] Male &
Date of Birth: HKID/Passport No.: Age Last Birthday:
HABE BEB MBI ERINE EREBFER
Mobile No.: Home Phone No.: Office Phone No.:
Fine; XEE: A ZE:
Email:
BIL
Place of Birth: Nationality: Occupation:
H A Eh E%E S

Residential Address:
Bt

Correspondence Address:

B HLE
Job Title: Exact Duties
T VEREM 8 7% &6 [

Areas &3

[ 1 HongKong &&

[] Kowloon /13

[ New Territories 5%

Areas &3

O HongKong &&

[0 Kowloon /13

O New Territories #5%

Annual Earned Income & T{EW A

(] HKS ET [] US$=TT

Name of Company:

Business Nature:

NEBE NEEBFMUME
Office Address: Areas [&13;:
NEIE [0 HongKong &%
O Kowloon J188
O New Territories 5%
Page 3 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

Any Business Travel during past 12 months? If yes, please provide details such [ No & [] YesZ2
as frequency, duration & destination

HE12ERARRIMIAR? A - FRERY - SREBREKENH

Frequency: Duration: Destination:

RE BREBRE B 89t

Are you considering changing your occupation? If yes, please provide details O No& O Yes2
EEERERTE  AEFRHEFAER

Details:

e

Beneficiary 2z A

Full Name Chinese Name Identity Document No. Relationship Percentage
EE P EE B8RS SRS B R AR FfribEb=R

Personal Habits of Proposed Insured ¥ {R A {8 AZ1& (Tick v as appropriate FEEEE KAV

1. Have you used tobacco (cigarette, e-cigarettes including vaping, cigar, pipe, [] No & O Yes&
chewing tobacco) at any time? If yes, please provide the following details
ESRABEFEAEE(FE STERESESFHELSE - B - E3E5EEA
JEE)?
B ARt TER

Date last used tobacco: Type: Daily Quantity:
REFERESHER L] BH#E
No. of years as a smoker: Reason for ceasing smoking:
FRESRFEH ZIEERAEERNRE
2. Do you drink alcohol? If yes, please provide the following details O No& O Yes2

ESRASEERABEERD? &2  FRHMUTER
Total Amount: Type: Frequency:
RnE e FRBE T
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Application Form - Critical lliness Insurance

B A ek R BRI

3.

Do you have a drug taking habit? If yes please provide details [ No& [] Yes2
EZRAZEERREYBE? 52 - BRHER
Details:
HAER
Have you participated during the past 2 years, or do you have plans in the
near future, to participate in:
HEZRAZEENBEMFASEGFTERNARARRSHE
a) hang-gliding/sky diving/lightplane/soaring/ballooning/flying other than [ No & O Yes2
as a fare paying passenger
BRSSP/ AR/ BR IR/ TR R B U S RITEH
b) racing of motorcycle/automobile/motorboat O No& O Yes2
PR BB BN R e/ /S B/ tRAE
c) recreational vehicles over open terrain/trails/sand/snow/ice including [ No & [0 Yes 2
dune buggles, dirt bikes and snow mobiles
TRREF SN/ LRt/ B T B T HEIRD R BE - JEithEBEE
KEMEEE
d) hazardous activity below O No& OO0 Yes2
PUM ] sk & &
[OJ Diving O Mountain O water Others (Please give details)
K Climbing Skiing Hfth (538A)
2 BK

If any of the above answers to 4 a) to 4 d) is "Yes" please delete whichever is inapplicable and complete the corresponding questionnaire
MR ERERE 4a) & 4d) HEA—EEZ - BHRABERAE HEEBREES

Travel history §MB4C8% (Tick v as appropriate B E & 221 Av)

1.

When was your last date of travel and location of travel?
HEZRARE—RIIMEHEA KRR ?

Last Date of Travel: Location of Travel:

e HER s th Bh

2. If your last travel was within the last 3 months, please answer the following questions:
EEZRARERS 3 ERAABALINE - FRIZDIMNREE
a) Inthe last 3 months, have you ever tested positive for COVID-19? O No& O Yes2
RBE-—ERA - EZHRASEETHEERBESRATLFEHEEER ?
b) Inthe last 1 month, have you:
A 1ERR  ERRABS
i.  been advised to self-isolate due to COVID-19 (excluding O No& O YesZ
mandatory government orders to remain at home), or
R RERAFREMHEEEXERREESE ( ASEBUTRFITRE
REteit ) - 5
Page 5 of 19 &
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Application Form - Critical lliness Insurance

B A ek R BRI

ii. had a persistent cough, fever, raised temperature or been in
contact with an individual suspected or confirmed to have COVID-
19?

BIRFEZM - 3% - FESKNTIORRSEIN - S BRFERREL
WS mes A LiEeE ?

iii. travelled to any high risk COVID-19 regions?
AR AEEERRITE ?

No &

O No&

Health Information of Proposed Insured ¥ = {R A JREZAH (Tick v as appropriate &5

Height Weight

55

Egh
A=

cm B kg AT

Did you have any weight gain or loss of more than 5kg in the past year?
ERRANBE—FEREATIEMIRE D BESAT?

O No&

Have you ever suffered from lung/respiratory disorders, digestive disorders, [] No &

enlarged glands or enlarged lymph nodes, or any other disease of the eyes,
ears, nose, mouth or throat, tuberculosis, asthma, chronic bronchitis,
diabetes, duodenal or gastric ulcer, kidney or bladder disorder, prostate
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,
musculoskeletal or joint disease, systemic lupus erythematosus, arthritis,
HIV infection, AIDS, AIDS related complex or any other sexually transmitted
disease, or any other physical impairment or deformity?

HEZRANBEBAME/REER  BERRER - IREBAIMEREE
A HEMIR - B 8 OSREZER - gz - Blh - EBHXmEl -
Riw - + IRl E RS - BBEMAR - BIAREE - SIME - mH%RE
DB BOBIRER - PR - BRI - RSB - BINARER - IB1R
SRS R ARIE © WAIBEIIEHE - EURERIN R (B BN RFE) SAT
@~ MRKER - KB ~ A B EERIE - AIPIRE - BIENK - ARGk
ZREENRSBRF - B - BEZRARH SESEM IR R IEE
iR?

Have you ever had any physical or health impairments not mentioned
above?

EZRABEEEI EXRRERNERNEE?

Have you been advised in the past 5 years, or are you planning to or
currently have any medical investigation (e.g. ECG, CT scan, blood test,
biopsy or other test), medication, medical treatment or advice?

EZRAGERNBERAFARER - NI EFIREERETERER (FII0E
 RIEME - MRS  EEMRERSIEMIEER)  JSSESRBETEY S
B=?

Do you have any regular doctor? If yes, please provide the following details

EZRAZEREEELERE F2ARE? A8 - FRREUTER

Name of Doctor Address of Doctor

BEuR Bt

O No&

O No&

O No&

] Yes2

O YesZ

EEZEREAY)

O Yes2

O YesZ

O YesZ

[0 Yes 2

O Yes 2
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Application Form - Critical lliness Insurance

BABERBEEEIFRE
6. For Females Only RFR% 14

a) Have you ever had, or been told to have, or been treated for,orareyou [] No & [] Yes2
intended to be treated for any disease/disorder of the cervix, uterus,
fallopian tubes, vagina, ovaries or the breast?

EZRABEETH  HENEH  BERABRAERERZARF=E - F
= \iE - BE - RN EZHERB/KA ?

b) Have you ever had, or have been advised to have investigation and /or [ No & O Yes2
treatment of the cervix, uterus, fallopian tubes, vagina, ovaries or the

breast, such as pap smear, cone biopsy, colposcopy, ultrasound,
mammogram or surgery?

EZRABEERE  AWEIEIRBN/AEFE=% - F= - B
B BB PEIHIE - AINF=SAmER - 2 EAMER  BE
iR BER - ILEXEEFM ?
c) Areyou now pregnant? If yes, please state number of months. O No& O Yes&
ESRARTEEHER?UNE - FUHCSEZRAH
Number of months into pregnancy:
SRZ2H#

months

d) Have you ever had complication during or as a result of your pregnancy [] No & O Yes&
such as high blood sugar, high blood pressure or other complications?

EZRASEERRPENERZMERFRE - flUSME - SME
s ELfth ¥ S&AE?

If the answer to any of the Question 1 — 4 and 6 is yes, please provide the details of medical condition(s) and a copy of
the relevant medical report(s). Please use separate sheet if the space is insufficient.

WML ERERE -4 k6 ZERR/Z - BRHZEBNFAERAEEEERRSEAE - (WZEUrE  BREER °)

Question No.:
Bl

Date of Occurrence
BHERE

Reason and Diagnosis:

[RE K2R

Treatment Received:

PR Z e

Test and Results
(Please attach reports
if available)

AA/ J&zﬂ:%
(NBEREF—HIER)

Frequency of attack
with date of last attack

BmiAR BRI ERH
H
Present Condition:

BR1ER

Page 7 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

Name of Attending
Physician/Hospital:

FaEEHENERS
T

Address of Attending
Physician/Hospital:

A Al B it
Tel No. of Attending
Physician/Hospital:
FEEL S EMRER

Family history Xi&& %

1. Have any of your immediate family members ever had heart disease, high ] No & [] Yes2
blood pressure, kidney disorder (polycystic kidney disease), polyp of colon,
stroke, diabetes, cancer, Huntington's Chores, Muscular Dystrophy/Atrophy
or any OTHER inherited disease? If yes, please state the onset age with
what disease on below table.

EZRANEBREMEEERA LK - SIE - Bk (ZTEB)  £BR
A~ A BRI AR - MIEIRCHERER - NINERENEUEMEEE
R MERBZ - FE NRPIBBBFRUREREH -

Please also state the health status of your immediate family members below. ;BB EE R EM SRERT -

Family Member Living (Age) Age at Death Cause of Death Health Status (Any disease
REME TR ER/ e B FR SHIREA and age of onset)
fRERART - MNBERR -
B o

Father &2#3
Mother £3i8
Brother 528
Sister {1k

Insurance History E {th A F{RI&

1. Do you have any in force or are you now applying for any life insurance / O No& O Yes2
critical illness/personal accident policy with any company? If yes, please
provide the following details

ERRAREBEFBEAS/BE/AABIMRBRES EOEHARBATIRR?
=2 - Bt ER
Company Name Type of Insurance Insured Amount Issue Date

ERAT B TR 2R R REREER RBED

O HkS/ET [O USSETT

Page 8 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

Company Name Type of Insurance Insured Amount Issue Date

RN ZTE RiZER RigEEE BEEMHD
O HkS®ExT [O USS=TT

O HkS®Ex [0 USS=T1t

O HkS®Ex O USS=1t

2. Have you ever been refused insurance or been offered insurance with O No& O Yes=Z
restricted benefits at other than standard rates? If yes, please give details

EZRABEERTURRATERRMRADE NMEHARFIRENRRIL
REWELOMIWEDRE MERRR ? 52 - FRHEHFE -

Details:
EFE]

Replacement Declaration# {72 if’

1. Have you replaced in the past 12 months any or a substantial part of your [ No & [] Yes2
existing life insurance policy(ies) with this application/proposal?2

EERBE 12 @RANENRFARPES/ZESENANE N EHARESRE
B IR ORESRREAKRBHINSRAD ?2
2. Do you intend to replace in the next 12 months any or a substantial partof [ No & 0 Yes2
your existing life insurance policy(ies) with this application/proposal??
BEITERARK 12 @AAMNENRFRFHFHS/ZHFENNE NMEOTRESRE
RE - SRAEMRESREEAREDIEERMD ? 3

1Please fill up the Customer Protection Declaration Form FiERE B RIEEEE

2 The agent/broker must explain this Replacement Declaration to the proposer before the proposer signs it, but this Replacement Declaration does not form
part of the proposal for the new life insurance policy
ERHFEAZER "EBRER, 25 RIRCE/KCHEORRARE "BRER, RS - B THRER, UARHSRRENRRBFEHEP—

BE
s

3 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 (i) 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 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.

HIBEZEBNRS - S REMREERREIEEAZRREVAIOREBCKZLSBRELL - F()REFREREARSNVRBIRESEBEDWE
DEER D - B ABONRERSEECKRIVERRIEARERSR  HEREAS "8#R, RASRRELRBRETESREREENBEAE 12 @8
A - BERACKL LSRR IENTOSRGRE  SREEAEMAREANERER  FeREMFERSRERE - £ HREGRE | #RELY - BRI
RBRAFRIRENCBEERER - BIREERFARLS/ RIPIRE - "KM, 2 "50%% UL, - ERBRASREERR  BEPSRREERLRES
BREFHELEHANRASHIRE) - AIASHRES "8R, -

Page 9 of 19
NOV 2024

ST
Wiy


https://www.hkfi.org.hk/pdf/en/download/e_CPDForm_1Oct08.pdf
https://www.hkfi.org.hk/pdf/en/download/e_CPDForm_1Oct08.pdf

Application Form - Critical lliness Insurance

B A ek R BRI

I realise that if | answered “No” to both questions above but indeed,

RAFBMRAAT EMMEEREEEE TS,  MBEEL

a) this proposal has replaced any or a substantial part of my existing life policy(ies) in the past 12 months or
ENREREFS/EZSANAEE 12 BAAR - INAARMRESERRENHIREERREARDHNZRA D
&

b) 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 proposal,

FABRETERAREK 12 BEA - MEMRFRFFS/BZESIREIARORESRFENTTRASREREARED
mERAD -

I may jeopardise my future right of redress if | find later that | have been disadvantaged because of such replacement.

EfEHERZRREAZRBRERERFARRIRL - AARNEEILMAEBBRENER -

I hereby authorise 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

FARKEFSRERENRBRAIODRBAEESTCEED FERBBEHE  FESERRELHIBERAT - RIRFE
EE ("REL)  FERERRMIRAAEHENRARETENCHRESREENRRAS(NERE) - B 7 BREE/
ni7/ET (SREBERTR) RMRERE (RRASKRGITR) BIRNERRRRELCH "HERERE . PABREME
B RHEA TERER, NEIX  DUREAEELCHAER -

Date Signature of Proposer
HHA RIRAZE

Mode of Premium Payment {RE# X5 %

Payment Mode: O Annually £8 O Quarterly = ¢
(NERi=0
O Semi-Annually &4 O Monthly B#4

40nly accept payment by auto debit of credit card RIESUEREHH

[0 Cheque&xZs Bank: Cheque No.:
RITEE T ERE

O CreditCard EAFE

If you choose the Monthly Payment, please ensure your completed Proposal Form is received by Liberty at least 10
working days prior to the effective date. We will debit the initial 3 months of premium at the first monthly payment.

MEERS - FRENBEEEMEHE 10 B LERKIE THSRFER - E5—EAEYE  RMSELNEREIRE
3 ERNRE -

Type of Credit Card: Name of Cardholder (as shown on card):

ERAFER BFRAES (ERTLENEE)

[] Mastercard B33

[] Visa

Credit Card No.: Expiry Date: Cardholder's Signature:
ERARMS BYMBEE BEREAZS

5Please make a crossed cheque payable to “Liberty International Insurance Limited”. Post-dated cheque will not be accepted. The cheque must be issued
by the Policyholder or Proposed Insured named above. FAiR 2142 5 - 1ai8AA TABRERRBRERAS . - IRATFES - TRHRANES LR
BRBAFEZRRAZ— -

Page 10 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

(Credit Card holder must be the Policyholder or Proposed Insured named above

ERFEBEAMAR LEREFAALEZEAMNAR LRREFBASEZRAZ )

I hereby authorise and request Liberty International Insurance Limited to debit the initial yearly premium, subsequently
premium and applicable levies from my Mastercard/Visa Account for the total premium and levy stated on this

application form and subsequent renewal notice. This authorisation shall be valid through the expiry of my credit card
and with the issuance of a new card until further notice.

RANGEELZRAEBRRBRERADUERATIZ VISA/BEEREF O RPERAERENENEIRZEER
HEBHZREMZAENHERFBRGRERE - WRBERAAGHFZAYBR MESH FRIDEEEN  EEX1T
B -

Cancellation Right Declaration BUH{RE S

| UNDERSTAND that | 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 - Suites 2601-04 & 2607-16
26/F, 1111 King's Road, Taikoo Shing, Hong Kong. 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.

RABBAANBEUEABHNERIVERERNOFRACHMRE - BERAANRZZZBA - WEFANEERRRERA
- EBREHEEE11115%26182601-04K07-16F - KU MRERAEZWIZBHN | REQXNAAAAEANLRESR
(BHME) BFAARKRANLRE - #ETH 21 X - DIBEERE -

Declarations & Authorisation Statements ZRBFN 1 # AR
1. Declaration: I/we hereby declare and agree that:
B RAESHEHHEBREE:
a) 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

AR EMEMARILPRERZ XM (EUHER TIHPHER. ) PAFZERARIEERZEREE (LR
BNEXR/ R/ FREREBTENEE) IRNAEUHILEENGHZIKE

b) all material facts, being facts which might influence the assessment of this Application, have been disclosed in
this Application, as it is being understood that failure to make such disclosure renders the contract voidable
FMEEZEEE  WREUFENGERHEZSENCRILRRRTEE  AHONEESEREREANUESHE
g

c) 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

BRIFERTCHERRREMZREZERRENZEAN SRISQATAERBIUPBFRFAETTEE

d) 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

HAAL (BERERE) BEENEAT ZREFNRLEATELAT ZEFNIRE

2. Authorisation: |/we hereby authorise that:

B AAESSHRIEE#E:

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

HOREEURAN/EF 20 - FRAER (BEIEMER) 28% - Bk - 27 - RIRAS) - BUTEFT - %18
FALIBRIRRPE - ERF\BRAMMASIEZEAREONEBERFREERAS ("TEAT . ) AERERK
B ZREIEBILECHE  FERERK

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/us in relation to this Application for
insurance, reinstatement and any claim arising therefrom. This authorisation shall bind my successors and
assignee and remains valid notwithstanding death or incapacity

Page 11 of 19 &
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Application Form - Critical lliness Insurance

B A ek R BRI

BENTNENTREZBE/BEAB N CRAETOE ZRENE AR - DRTEEIIRRSPHE - BREFRE
UEFFSIEZ M REBFAZAANSESNREER - LWREEHAN/ESZEAARZBABYIRS - WREAN/
EEFHNENRRENRIDABH -

A photostatic copy of this authorisation shall be valid as the original
WEREENEAREONABBEM -

3. Personal Data Collection Statement: I/we have read and understand the Personal Data Collection Statement on the
last page of this Application Form. I/we understand that I/we have the right to request Liberty to cease using my
Personal Data for direct marketing purposes.

BAERWEER : PEARZRACHARBLAARFEREE -—BENEABERIERE - THOAEEKRANEFLLE

RULBRBERFINBBARZRANEBAEFEETSHERZ -

[] Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.

WEEBARZRAEABBEIHATEHNEN - FELY 5% - (BEE) FEE - EUASHEHRMNERBFENE
E . BREETFEREN -
4. Collection of Levy by the Insurance Authority (“IA”): Levy collected by the Insurance Authority have been imposed
on relevant policy at the applicable rate. For further information, please visit

https://www.libertyinsurance.com.hk/premium-levy/ or contact us at (852) 28923888 or email to
enquiry@libertymutual.com.hk

REBEEER ( "RER. ) BEE - REEREERCOEBNRERFAENHERHNRERE - #1FH74
https://www.libertyinsurance.com.hk/zh/premium-levy/3} Z Bt 2 H 9 (852) 28923888 HEHE
enquiry@libertymutual.com.hk

a8

5. Commission Disclosure Statement: ONLY applicable to Application through authorised insurance broker - The
Policyholder understand, acknowledge and agree that, as a result of the Policyholder purchasing and taking up the
policy to be issued by Liberty International Insurance Limited (“Liberty”), Liberty will pay the authorised insurance
Broker Commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the
Policyholder is a body corporate, the Authorized Person who signs on behalf of the Policyholder further confirms to
Liberty that he or she is authorized to do so. The Policyholder further understands that the above agreement is
necessary for Liberty to proceed with the Application.

REZHEIR: AEAREBERERBRELCET ZHH | REFSAARR  BAKEE - NEBRRRBRASTSHM
HBEBRESFRRATIRZNERE - REEFVHAN(EEERY)  NABELHIARRENERERRBEATSZN
e - BROREFSBAREIAEE  KRFEFBEAZRZNEREASRODNEBERRRERATER M/ MEEEA

EREEREE - RESAANRENEERRBARASVNENSRESAANEBER - 7o UERB/ESBS -
[] Yes, the Policyholder and proposed Insured Member(s) have read and understood the above arrangement.
B REFBARZEZGRACHERBE LMBRAT 2L -

Name of Policyholder Signature of Policyholder
REFAAER REFAARS

The place of signing Date

EERPEM HHA

Page 12 of 19
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Application Form - Critical lliness Insurance

B A ek R BRI

Name of Proposed Insured Signature of Proposed Insured
(if different from Policyholder) (if different from Policyholder)
BEZRAUR (MFFREFBEA) EZRARE MHREFAN)
The place of signing Date

=ERTEM H &R

Agent/Broker name Signature of Agent/Broker &
RIS/ LS Company Stamp (if applicable)

RIRICIE/ BB B R ATIEN(MNE )

Agent/Broker code Date
(G EN S HER

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises 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”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of
any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held
by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
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Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

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

i)  Conducting identity and/or credit checks and/or debt collection

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

1)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company'’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

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

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to
your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when
it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies
to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing
or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and
our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use
and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data
for this voluntary marketing purpose.
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TRANSFER OF PERSONAL DATA
Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data
in connection with the conduct of our business where appropriate in order to fulfill one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to 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 and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call center service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist us
in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to analyse
and check information provided against existing information; legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors
including any interested parties with legitimate legal and/or beneficial interests in your policies, the subject matter of
your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines
issued by governmental, regulatory or other authorities with which the Company or any of its associated companies
are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i) 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

i) Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilise third party servers which Liberty Mutual Group of Companies would
be the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers are/may
be located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

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

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”
is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

q) Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
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others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties
may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed
by parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of
data held by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.
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